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Introduction

Young people, aged 10-24, constitute a significant proportion — between 
one quarter and one third -- of the populations of countries in Asia and 
the Pacific. Although this generation of young people is better educated 
and healthier than previous generations, and despite the fact that many 
governments have recognized the role of young people in shaping the 
future of nations, available evidence sugges ts that they face considerable 
obs tacles in making a successful transition to adulthood. 

The sexual and reproductive health needs of the young remain a sensitive 
topic, with research gaps prevalent in this area, including unders tanding 
what interventions would be effective in supporting young people in making
a successful transition into adulthood. For example, even though it is 
commonly known that a significant proportion of young women in Asian 
countries are sexually experienced, and that they suffer disproportionately 
from maternal mortality and unmet need for contraception, little is known 
about unintended pregnancy among the young in Asian countries. Indeed, 
policy and programming for the young are hampered by limited evidence 
on the magnitude of unintended pregnancy among the young, which 
young women are at risk of unintended pregnancy, how they resolve their 
unintended pregnancy and the consequences of this resolution of their 
unintended pregnancy for their health, education, family relations and 
more generally, for the quality of their transition to adulthood. A better 
understanding of these issues can guide the development of policies and 
programmes specifically designed to provide youth-friendly health services, 
as well as sexuality education and other services for young people.

To address these research gaps, ESCAP and the Asia-Pacific Population 
Association Scientific Group on "Pathways to Adulthood in Asia" cooperated 
to devote an issue of the Asia-Pacific Population Journal to research from 
within the region on this important issue. The Journal draws upon selected 
papers from across the region presented at a seminar organized by the 
Scientific Group and the Ins titute for Population and Social Research, 
Mahidol University that brought together scientis ts, policymakers and 
programme managers to discuss the evidence from the Asian region on 
unintended pregnancy among both married and unmarried young women, 
including issues such as risk factors, how the young resolve unintended 
pregnancy and its longer term consequences for health and wellbeing. 

The papers focus on countries in South and South-West Asia, East Asia 
and South-Eas t Asia. The findings, among other things, show that there 
are various risk factors for unintended pregnancies, which include early 
marriage, low levels of education, limited awareness on the use of  
contraceptives, contraceptive failure, forced sex and limited agency of young 
women. Research findings reveal that to avoid unintended pregnancies,  
there is a need to improve access to sexual and reproductive health services  
for young women, including unmarried and recently married young women,  

Introduction
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whom services are currently leas t likely to reach. Research also calls for the  
provision of comprehensive sexuality education to young people to increase  
knowledge about the availability of contraceptives, methods appropriate for 
the young, and their right to access these services and supplies. Finally, 
there is a need to sensitize and orient health-care providers, particularly 
frontline workers, about their role in providing services to the young, and 
overcome provider discomfort about serving the unmarried. Teachers also 
need to be sensitized to provide comprehensive sexuality education in an 
unbiased way. Adopting a rights-based approach with a focus on ending 
child marriage and empowering adolescent girls would also contribute to 
reducing unintended pregnancies among young women. 

The Editorial Board of the Asia-Pacific Population Journal would like to 
thank Dr. Shireen Jejeebhoy, Population Council, Delhi, and Dr. Philip 
Gues t, Mahidol University, Bangkok, for their cooperation in publishing 
this special issue of the Journal. 

Asia-Pacific Population Journal Vol. 30, No. 1
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Early marriage as a risk factor for mis timed  
pregnancy among married adolescents in Bangladesh 
Sigma Ainul and Sajeda Amin

Bangladesh has high levels of modern contraceptive use, but the country 
also reports high levels of adolescent childbearing. This paper explores early 
marriage as a risk factor, explaining early childbearing and mis timed 
pregnancies. Data collected from an adolescent survey of 11,609 girls 
between the ages 12-19 years are analysed in conjunction with in-depth 
interviews (n=12) with adolescents living in three districts in 
South-Western Bangladesh. These dis tricts are reputed to have high 
contraceptive use among adolescents, but at the same time, high prevalence 
of child marriage or early marriage. Life his tories of girls who experienced an 
early pregnancy are explored to elucidate how prevalent modern 
contraceptive use and replacement level fertility in the region has coincided 
with high levels of unintended pregnancy. The findings reveal that early 
marriage is also related to unwanted pregnancies and limited knowledge 
about contraception. In many cases, lack of agency among married girls or 
very young women leads to unwanted pregnancies, even if those women 
have some knowledge about contraception. The paper calls for intensifying 
efforts to end child marriage and empowering women and girls to delay 
marriage and increase agency.

Factors affecting delay in obtaining an abortion  
among unmarried young women in three cities of China 
Zuo Xiayun, Yu Chunyan, Lou Chaohua, Tu Xiaowen, Lian Quguo and 
Wang Ziliang

Unwanted pregnancy, which is relatively common in China, usually leads 
to induced abortion. Although unmarried young women are at higher 
risk of delaying efforts to seek an abortion, this population group has 
rarely been s tudied in China. This s tudy used a survey of 1,271 unmarried 
women aged 15-24 who had sought an abortion in three cities in China. 
It revealed that 20.5 per cent, 4.4 per cent and 4.9 per cent of unmarried 
women seeking abortions in Shanghai, Chengdu and Taiyuan, respectively, 
had done so after 10 weeks of pregnancy. The reasons for the delay in 
seeking an abortion were related to the s tages of suspecting and confirming 
the pregnancy, deciding on a course of action and obtaining services. 
They included individual, social and logis tical obs tacles, such as lack of 
knowledge, fears of social condemnation and a lack of social support. Their 
partners were the mos timportant people providing support in women’s 
abortion-seeking. Women were less likely to delay seeking an abortion 
if their partners were involved in the decision-making process. Fearing 
their parents’ condemnation, relatively few women had informed them of 
their pregnancy. The findings of the paper show the need for improved  
education on sexual and reproductive health to increase the knowledge of 
young women and men and to improve access to abortion services and the 
social support sys tem. 

Abs tracts
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Contraceptive use and intentions among unmarried  
and married young women undergoing abortion  
in Bihar and Jharkhand, India
A.J. Francis Zavier and Shireen J. Jejeebhoy

The paper explores contraceptive use patterns of adolescents and young 
women who undergo abortion as a result of unintended pregnancy. 
It uses data drawn from a facility-based s tudy in two Indian s tates, 
Bihar and Jharkhand, of 549 unmarried and 246 married young 
abortion-seekers aged 15-24 to better unders tand the contraceptive practices 
of young abortion-seekers. Survey results suggest that similar proportions 
(16-19 per cent) of unmarried and married adolescents had practiced 
contraception at the time of both their first and last sexual encounter, and 
that while many more intended to practice contraception after abortion, 
significantly fewer unmarried than married young women intended to 
do so (42 per cent versus 57 per cent). Focusing on intentions to practice 
contraception after having an abortion, the paper explores its associations 
with a number of likely correlates, including sociodemographic factors, 
as well as the nature of sexual relations and the abortion experience. 
Multivariate analysis sugges ts that while correlates among unmarried and 
married young women are largely similar, key differences are evident. 
Three abortion-related indicators are significant in the case of the  
unmarried and married — the support they receive from their partner, their 
decision-making about the abortion, and the extent to which they receive 
pos t-abortion contraceptive counselling. The paper calls for comprehensive 
sexuality education to increase knowledge about reproductive health 
among adolescents and sensitize health-care providers about providing 
adolescent-friendly services, including to unmarried young women.  

Unintended pregnancies and prenatal, delivery 
and pos tnatal outcomes among young women  
in the Philippines
Maria Paz N. Marquez

This paper examines the association between pregnancy intention among 
young Filipino women and prenatal, delivery and pos tnatal outcomes. 
Data was drawn from the 2013 Young Adult Fertility and Sexuality survey, 
a nationally representative survey of 19,178 Filipino youth aged between 
15 and 24. The sample for the analysis consis ts of 2,264 live births in the 
two years prior to the survey. The survey shows that 38.7 per cent of births 
were unintended at the time of conception: 23.1 per cent were mis timed 
while 15.6 per cent were unwanted. Proportionately more unintended 
births came from teenagers, unmarried, college-educated, urban and 
Metro Manila residents than from their counterparts. There were also more 
unintended births among firs t-order births than among subsequent births. 
Logis tic regression results show that compared with mothers of intended 
births, mothers of mis timed and unwanted births were more likely to 

Asia-Pacific Population Journal Vol. 30, No. 1

Layout (Revise2)C50M60.indd   4 9/3/58 BE   3:52 PM



5

have attempted to abort the pregnancy. Mothers of mis timed births are 
also less likely to have begun prenatal care within the firs t trimes ter of 
pregnancy than mothers of intended births. However, mis timed births 
are less likely to be delivered through a Caesarean section than intended 
births. No significant associations were found between pregnancy 
intention and the number of prenatal care visits, mothers’ experience of 
complications during pregnancy and delivery, facility-based deliveries, 
supervised delivery, pos tnatal care by a health professional or early 
initiation of breas tfeeding. The findings sugges t that unintended pregnancy 
is an important consideration in interventions aimed at improving maternal 
and child health, but further s tudies are needed to fully explore the 
dynamics between unintended pregnancy and maternal health outcomes.

Unintended pregnancy among Iranian young women:  
incidence, correlates and outcomes
Arash Rashidian and Meimanat Hosseini-Chavoshi

This paper examines the level and correlates of unintended pregnancies 
among young women in the Islamic Republic of Iran using a subsample 
of 4,402 ever-married women aged between 15 and 24 from the 2010 Iran 
Multi-indicator Demographic and Health Survey. Multivariate analysis was 
then applied to the 2005 Iran Low Fertility Survey to explore the experience 
of pregnancy termination in young ages. The comparison of the outcomes 
of wanted and unintended pregnancies shows that the proportion of both 
induced and spontaneous abortions are significantly higher for unintended 
than for wanted pregnancies. The incidence of induced abortion as a 
response to an unwanted pregnancy increases with pregnancy order, 
indicating that there is a tendency for spacing of childbearing after the 
first pregnancy. Higher levels of education are correlated with a higher 
risk of pregnancy termination for young women aged 15-24. The higher 
rates of abortion among the more recent pregnancy cohorts (1995-2005) 
indicate an increasing trend of pregnancy termination in the country. 
The paper concludes with a recommendation that s tresses the importance 
of continued provision of family planning services to young couples, in 
order to reduce the risk of unintended pregnancy and to avoid unsafe and 
clandestine abortions that may cause numerous irreversible adverse effects 
on women's health. 

 

Abs tracts
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Early marriage as a risk factor for mis timed pregnancy  
among married adolescents in Bangladesh

Early marriage as a risk factor 
for mistimed pregnancy 

among married adolescents 
in Bangladesh

Abstract

In Bangladesh, there appears to be high levels of modern contraceptive 
use but also high levels of adolescent childbearing. The present paper 
explores early marriage as a risk factor explaining early childbearing and 
mis timed pregnancies. Data collected from an adolescent survey of 11,609 
girls between the ages 12-19 years are analysed in conjunction with 
in-depth interviews (n=12) with adolescents living in three dis tricts in 
South-Wes tern Bangladesh. Life his tories of girls who experienced an early 
pregnancy were explored to elucidate how high modern contraceptive use 
and replacement level fertility in the region coincided with high levels of 
unintended pregnancy. 

By Sigma Ainul and Sajeda Amin1

Keywords: early marriage, mis timed pregnancy, contraception, adolescent 
girl, Bangladesh

Introduction

Marriage and fertility patterns in Bangladesh are paradoxical. Low fertility, 
including below replacement fertility, is usually correlated with later 
marriage and both are associated with common cause factors, such as 
increasing education and workforce participation of women, as well as 
with development more generally (Jones, 2007). However, in the division 
of Khulna in South-Wes tern Bangladesh, very low overall fertility rates of 
less than 2 births per woman coexis t with very early patterns of marriage. 
This region reports some of the highes t levels of child marriage with large 
numbers of girls getting married as early as 14 or 15 years even while 
fertility is below replacement level (NIPORT, Mitra and Associates, and 
Macro International, 2009).

1 Sigma Ainul is Programme Officer of the Population Council in Dhaka, e-mail: sainul@
 popcouncil.org; and Sajeda Amin is Senior Associate Population Council in New York, 
 email: samin@popcouncil.org
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Below replacement fertility in the context of persis tent patterns of early 
marriage is not common or well-unders tood. Such a dis tinctive pattern of 
transition, in which fertility change has occurred even while early marriage 
persis ts, is important to unders tand as it can have important demographic 
implications. An early pattern of childbearing leading to short mean 
length of generation in the aggregate has implications for rapid population 
growth. While child marriage is a violation of human rights at the individual 
level, early marriage may lead to early school dropout. Early marriage is 
also associated with increased marital violence (Santhya and others, 2007; 
Doskoch, 2013).  

The present paper takes a descriptive approach and explores quantitative 
and qualitative data on early marriage and reproduction in the early s tages 
of marriage to highlight the relationship between early marriage and 
unintended pregnancies. Several intervening factors are explored. The 
analysis sugges ts that poor sexual and reproductive health knowledge and 
a lack of agency during the early months of marriage lead to uninformed 
and mis timed pregnancies among adolescent girls that is exacerbated by 
marriage at a young age. Powerlessness around the moment of marriage 
and in the early months is identified as an important mediating factor. 
Exploring the experiences of adolescent girls who had very early 
pregnancies and contras ting them against the experiences of women who 
married and gave birth later in life elucidates the risks of early marriage 
even in a context of low overall fertility. The study sites in South-Wes tern 
Bangladesh – Khulna, Satkhira, Narail – were selected for an intervention 
research s tudy on child marriage because of their high prevalence of child 
marriage.

Context

National data collected from surveys among women of reproductive age 
show that two out of every three women in Bangladesh are married before 
their eighteenth birthday (NIPORT, Mitra and Associates, and Macro 
International, 2009). Several factors contribute to very early marriage. 
Emerging evidence from qualitative s tudies identifies parents’ fears 
of sexual violence and/or sexual debut before marriage in an “illicit” 
relationship, with related implications in terms of reduced marriageability, 
as motivations to force girls into an early marriage. Another factor that may 
push early marriage is pressure created by the expected increase in dowries 
with rising age at marriage (Amin and Huq, 2008).

Research on the initiation of childbearing and adolescent girls’ experiences 
regarding unintended pregnancy is limited. Studies conducted in Ethiopia 
and India in similar early-marrying societies show that adolescent girls 
enter sexual life poorly informed about protection from pregnancy and 
sexually transmitted infection, and their circums tances do not allow them 
opportunities to assert their preferences even if they are able to articulate 
them (Erulkar, 2004; Jejeebhoy and Bott, 2005). Thus, it is not surprising 
that coercion marks their early years and a very high proportion of young 
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women report experiencing forced sex in early married life (Koenig and 
others, 2004; Maharaj and Munthree, 2007). Some are coerced into 
childbearing, while others are too young to make an informed decision 
(Santhya and others, 2007; Hindin and Fatusi, 2009; Dixon-Mueller, 2008). 

These practices contribute to making adolescent fertility in Bangladesh 
among the highes t in the world. According to the lates t Bangladesh 
Demographic Health Survey (BDHS), the adolescent group (aged 15-19) 
contributes up to one fourth of the total fertility. While use of modern 
contraception in the reproductive age group is 52 per cent, it is only 42 
per cent among the adolescent group (NIPORT, Mitra and Associates, and 
Macro International, 2013). Though contraception use is high, overall, it is 
more common after the firs t birth. Amin and Bajracharya (2011) found that 
contraceptive use rate was 20 per cent among married adolescents at zero 
parity, compared to 41.8 per cent among all adolescents.

In the context of Bangladesh, there is pressure on girls for early marriage 
and early childbearing with social and cultural factors, such as insecurity, 
social norms regarding girls’ marriageability associated with her age and 
dowry playing a role in early marriage (Amin and others, 2014; Amin, 
Selim and Waiz, 2006). Adolescent girls enter into marital life without 
proper knowledge of contraception and s tart childbearing soon after 
marriage. Prior research in Bangladesh also shows that many have no 
choice about the timing of marriage and childbearing (Khan, Townsend 
and D’Cos ta, 2002).
 

Data and methods

The present paper explores quantitative and qualitative evidence from a 
s tudy of adolescent girls conducted in 2013 and 2014 in conjunction with 
an intervention research project on prevention of early marriage. It draws 
on data from an early marriage intervention s tudy in rural Bangladesh 
entitled “BALIKA”. Research has been conducted through in-depth 
interviews (n=12) performed in six villages and a quantitative survey of 
11,609 adolescents conducted in 96 villages in the three s tudy dis tricts. 
Mos t of the analysis draws on the experience of married respondents. 
The baseline survey sample includes 2,214 married girls. When necessary, 
as when es timating proportions married or a proxy for level of contraceptive 
knowledge at the time of marriage, the paper also uses the sample of 
unmarried girls.

Qualitative data were collected from February 2014 to Augus t 2014. 
In-depth interviews were one component of the qualitative data collection, 
which also included observations on the community environment, group 
discussions and key informant interviews. The interviews were carried out 
over the course of several weeks and were based on repeated visits and 
multiple interviews with married and unmarried girls to explore individual 
life experiences. The interviews included retrospective data about their 
transition to adulthood. Out of twelve in-depth interviews with married 
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adolescents, nine cases were used in the analysis for this paper. Three cases 
were excluded because the respondents were married only briefly and 
did not have sufficient experience of conjugal life to discuss pregnancy or 
other reproductive choices. Summaries of the nine case his tories are shown 
in table 2 and are based on multiple interviews during home visits with 
respondents. Interviews were conducted only after receiving informed 
consent from each respondent following a protocol approved by the 
Population Council Ins titutional Review Board. They were done in private. 
Some of them were terminated and scheduled for a later time if the privacy 
and comfort of the participant could not be ensured. All discussions were 
conducted in Bengali, followed a semi-s tructured, open-ended format, and 
were audio-recorded and later transcribed. Preliminary analysis was based 
on thorough reading and discussion of the transcripts by a research team, 
which included the authors. Based on an agreed-upon format, researchers 
summarized and translated the cases into English. They identified themes 
related to knowledge of sexual and reproductive health, contraceptive use, 
pregnancy his tory and relationship dynamics. The results are presented in 
this paper in the form of quotes along with relevant background about the 
respondent being quoted. Pseudonyms were used  when  referring to the 
in-depth respondents, quotes and cases described.

Results

Survey findings from the 2,214 ever-married adolescent girls in a survey 
of 11,609 girls between the ages 12-19 living in the study area show high 
rates of early marriages and early pregnancy. More than two thirds of the 
girls were married by the age of 19. Figure 1 shows the proportion of girls 
married in the s tudy dis tricts by single year ages among the full survey 
sample of 11,609 girls.

Figure 1: Percentage dis tribution of girls married  
by each single age in the s tudy dis tricts

Source: reproduced from BALIKA baseline survey report (Amin and others, 2014)
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Marriage rates escalate rapidly after early adolescence – by the age of 15,  
about one in six girls is married; at 16, one in four is married; at 17, 
one in three; at 18, half; and by 19, two out of three girls are married. 
The proportion married is much higher among Muslims compared with  
Hindus. However, there is not much difference in pregnancy and childbear-
ing practice between these two groups (see table 1).

Table 1: Percentage dis tribution of ever pregnant and ever had children 
among married girls (age 12-19) by religion

 
Muslim Hindu Overall

Among the total survey sample (N=11609)
  Per cent ever married 20.5 14.6 19.1
Among married girls (N=2214)
  Per cent ever pregnant among married 49.6 49.6 49.6
  Per cent ever had children among married 70.0 71.8 70.4

Source: Dataset from Balika baseline survey (Amin and others, 2014). 

Table 2 shows some characteris tics of marriage as evident in the sample of 
married adolescents. The es timated mean age of marriage is only 15 years. 
The majority of marriages are reported to be regis tered even though the 
legal age at marriage in Bangladesh is 18 years. Although the majority 
(77 per cent) of marriages are arranged, this percentage is considerably 
lower than rates reported in other surveys conducted in rural Bangladesh, 
such as the 2001 Kishori Abhijan survey (Amin, Mahmud and Huq, 2002) 
or the 2006 World Bank Survey on Gender Norms (Amin and Das, 2014). 
Own choice marriages are more common among educated girls. On average, 
wives were 8 years younger than their husbands. This average age difference  
is comparable to average spousal age differences reported in pas t s tudies, 
such as the Kishori Abhijan survey (Amin, Mahmud and Huq, 2002) or 
the one conducted by Amin and Cain (1997), sugges ting that there has not 
been much change in the pattern of spousal age difference. Table 2 also 
shows high knowledge of family planning (99 per cent) and high rates of 
contraceptive use (65 per cent). These areas were chosen because of the  
apparent paradox that those positive indicators coexis t with high prevalence  
of teen pregnancy in the s tudy area where teen pregnancy rates are more 
than twice that of the national average for 15-19 year olds (shown in table 3).  
Very few (36 per cent) had delivered in a health facility, such as a hospital, 
clinic or health centre. In addition to factors associated with accessibility 
and affordability, qualitative data sugges t that ins titutional births are  
perceived to be necessary only if there is a complication. 
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Table 2: Selected background characteris tics of married adolescents, 
BALIKA baseline survey, Bangladesh, 2013

Characteris tics Married adolescents of 
age 15-19 (N=2214)

Mean age (years) 17
Mean age at firs t marriage (years) 15
Mean spousal difference (years) 8
Regis tration of marriages (percentage) 92
Arranged marriages (percentage) 77 
Knowledge of family planning (percentage) 99
Ever used contraception (percentage) 85
Currently using contraception (percentage) 65
Ever conceived (percentage) 50
Currently pregnant (percentage) 15
Delivered at health facility (percentage) 36

Source: reproduced from BALIKA baseline survey report (Amin and others, 2014)

Table 3 shows the proportion of married adolescent girls in the survey who 
have been pregnant at the ages of 13 and 18 was 20 percent and 62 percent, 
respectively (Amin and others, 2014). Among all ever married adolescents 
15 per cent were pregnant at the time of the survey and 50 per cent had  
experienced a pregnancy. The table also shows the proportions of pregnancies  
reported by women in the nationally representative DHS survey for  
adolescents 15 years and above. The study area has a higher proportion of 
early childbearing, which may be related to the relatively high prevalence 
of early marriage reported in the region. 
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Table 3: Percentage distribution of ever pregnant married adolescent 
according to age, Bangladesh, 2013

Age
(years)

Percentage pregnant 
(BALIKA Baseline, 2013)

BALIKA 
Baseline 

(N)

Percentage 
pregnant 

(DHS, 2011)

DHS (N) 

12 - 4 - -
13 20.0 25 - -
14 15.2 125 - -
15 26.2 237 9.8 888
16 35.5 358 16.1 818
17 47.3 429 28.9 825
18 62.4 779 38.8 971
19 76.7 257 58.3 804

All age 49.6 2214 30.2 4306

In order to explore correlates of unwanted childbearing among young 
women at the beginning of their reproductive lives, covariates of unwanted 
childbearing in Bangladesh using the Demographic and Health Survey 2011 
dataset were analysed. The analysis is res tricted to pregnancy intention at 
or before firs t birth to focus on early pregnancy and pregnancy intention 
at that time. It takes into account two subsamples in the analysis; one is 
women with no child and currently pregnant (N=317), and the second one 
consis ts of women who have only one child and are not currently pregnant 
(N=2279). For both groups, pregnancy intention refers to the firs t child. 
Two separate ques tions were asked to unders tand pregnancy intention — 
“When you got pregnant WITH (CHILD’S NAME), did you want to get 
pregnant at that time?” followed by the ques tion “And did you want to have 
a baby later on or did you not want any (more children)?” Table 4 shows 
results from bivariate analysis for the women who have no children and are  
currently pregnant while table 5 shows the results from women who have 
only one child and are not currently pregnant. In both cases, the response 
for pregnancy intention was for her firs t pregnancy. 
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Table 4: Percentage distribution of pregnancy intention  
(child wanted then, later, or not at all) and desired family size among 

currently-pregnant women who had no previous birth,  
Bangladesh Demographic Health Survey, 2011

Covariates Current pregnancy Desired 
family 

size

Total

Wanted 
then

Wanted 
later

Wanted 
not at all

Age of the respondent
18 years or less 50.0 (16) 46.9**(15) 3.1 (1) 2.12 32
19 years or above 74.0 (211) 24.6 (70) 1.4 (4) 2.09 285
N 227 85 5 2.10 317
Age at marriage
10-14 years 63.4 (52) 32.9 (27) 3.7 (3) 2.05 82
15-18 years 75.7 (143) 23.8 (45) 0.5 (1) 2.11 189
19 years or more 69.6 (32) 28.3 (13) 2.2 (1) 2.15 46
N 227 85 5 2.10 317
Spousal age difference
5 years or less 75.2 (82) 22.9 (25) 1.8 (2) 2.11 109
6-9 years 75.2 (85) 23.0 (26) 1.8 (2) 2.12 113
10 years or more 63.8 (60) 35.1 (33) 1.1 (1) 2.04 94
N 227 84 5 2.09 316
Education
No education 78.1 (25) 18.8 (6)** 3.1 (1) 2.25 32
Incomplete primary 63.4 (26) 36.6 (15) 0.0 (0) 2.07 41
Complete primary 72.9 (35) 25.0 (12) 2.1 (1) 2.15 48
Incomplete secondary 68.6 (94) 29.9 (41) 1.5 (2) 2.08 137
Complete secondary 84.6 (22) 11.5 (3) 3.8 (1) 1.92 26
Higher 75.8 (25) 24.2 (8) 0.0 (0) 2.12 33
N 227 85 5 2.10 317
Wealth index
Poorest 76.8 (43) 23.2 (13) 0.0 (0) 2.20 56
Poorer 80.3 (53) 19.7 (13) 0.0 (0) 2.09 66
Middle 64.3 (36) 35.7 (20) 0.0 (0) 2.09 56
Richer 55.4 (36) 36.9 (24) 7.7 (5) 1.97 65
Richest 79.7 (59) 20.3 (15) 0.0 (0) 2.15 74
N 227 85 5 2.10 317

***p < 0.001, **p < 0.01, *p < 0.05
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Table 5: Percentage dis tribution of pregnancy intention  
(child wanted then, later, or not at all) and desired family size among 

non-pregnant women who have only one child,  
Bangladesh Demographic Health Survey, 2011

Indicators Las t child Desired 
family 

size

Total

Wanted 
then

Wanted 
later

Wanted 
not at all

Age of the respondent
18 years or less 78.5 (426) 21.4***(116) 0.2 (1) 2.00*  543
19 years or above 87.6 (1521) 12.3 (213) 0.1 (2) 1.95 1736
N 1947 329 3 1.96 2279
Age at marriage
10-14 years 83.9 (468) 15.9 (89) 0.2 (1) 1.97*  558
15-18 years 84.9 (1054) 15.0 (186) 0.1 (2) 1.98 1242
19 years or more 88.7 (425) 11.3 (54) 0.0 (0) 1.91  479
N 1947 329 3 1.96 2279
Spousal age difference
5 years or less 85.7 (592) 14.3 (99) 0.0 (0) 1.99  691
6-9 years 84.2 (685) 15.6 (127) 0.2 (2) 1.97  814
10 years or more 86.4 (616) 13.6 (97) 0.0 (0) 1.95  713
N 1893 323 2 1.97 2218
Education
No education 89.2 (141) 10.1 (16) 0.6 (1) 2.05***  158
Incomplete primary 85.3 (227) 14.7 (39) 0.0 (0) 2.02  266
Complete primary 85.0 (204) 15.0 (36) 0.0 (0) 1.99  240
Incomplete secondary 84.3 (960) 15.6 (178) 0.1 (1) 1.95 1139
Complete secondary 88.3 (136) 11.0 (17) 0.6 (1) 1.93  154
Higher 86.6 (279) 13.4 (43) 0.0 (0) 1.91  322
N 1947 329 3 1.96 2279
Wealth index
Poores t 84.3 (268) 15.4 (49)* 0.3 (1) 2.03**  318
Poorer 85.7 (355) 14.0 (58) 0.2 (1) 1.98  414
Middle 84.8 (384) 15.0 (68) 0.2 (1) 1.97  453
Richer 82.1 (423) 17.9 (92) 0.0 (0) 1.93  515
Riches t 89.3 (517) 10.7 (62) 0.0 (0) 1.93  579
N 1947 329 3 1.96 2279

***p < 0.001, **p < 0.01, *p < 0.05
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Table 4 and table 5 show bivariate distribution of intention of having child 
by age, age at marriage, education of women and household wealth. The 
only variable that is significantly associated with intention of having a child 
is women’s age — younger women (age 18 years and less) were more likely 
to report that they wanted the pregnancy later compared to the relatively 
older group (19 years and above) of women. Among women who do not 
have any children, an “unwanted” pregnancy is more likely to refer to a 
mis timed pregnancy than an intention never to have children. Even though 
young women reported that they had had an unwanted pregnancy they 
also said that they had wanted to give birth at a later time. Education also 
appears to play a role, but it shows a s tatis tically significant association 
only with overall desired family size. Women with no education reported 
a significantly higher mean number of desired children relative to women 
with some education, but the magnitude of difference is small. Qualitative 
case s tudies presented later in the paper sugges t that more educated girls 
have later pregnancies.

Table 4 and table 5, taken together, show that pregnant women are more 
likely to say a pregnancy is unwanted while pregnant than after the child is 
born. For example, among women under 18 years, half of the respondents  
at zero parity (no child, currently pregnant) said the pregnancy was wanted 
(see table 4) compared to 78.5 per cent (see table 5) for women after the 
child was born. Similar differences are noted across the board. In assessing 
those results, it is important to recognize that women may declare a  
previously unwanted birth as wanted later; this rationalization results in 
an underestimation of the true extent of unwanted births. It is important  
to unders tand to context and social environment of the girls where  
unintended and mistimed pregnancies happen in the early years of life 
which have been reflected in the qualitative case s tudies.

Lack of knowledge about contraception and reproduction

In this section, the quantitative and qualitative evidence and factors  
associated with pregnancy/fertility in the early years of childbearing are 
explored to identify pathways through which they operate. The following 
are considered: contraceptive knowledge; the ability to exercise agency; and 
the experience of subjugation and fear of violence as pathways of influence 
are taken into account to explain the link between early marriage and early 
pregnancy experiences. Each of these pathways is explored through the 
quantitative and qualitative evidence. 

Figure 2 shows that married girls aged 15-19 are generally aware of family 
planning methods and the means of birth control. This section explores 
specific knowledge about contraception and its variability with age among 
unmarried adolescents as a proxy of the level of awareness of contraception 
with which girls enter marriage. Figure 1 below shows knowledge on safe 
period, condoms and contraceptive pills among unmarried adolescents. 
With the exception of knowledge of safe period, which remains below 20 
per cent, girls’ knowledge about contraception is low at early adolescence 
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but rises with age during adolescence: at 12 years of age, only 10 per cent 
knew about condoms, but by 19 years of age that figure rose to 80 per cent; 
contraceptive pill knowledge rises from around 30 per cent at 12 years of 
age to more than  90 per cent at 19 years of age. 

Figure 2: Knowledge of specific forms of birth control by age among 
unmarried adolescent girls, BALIKA baseline survey, 2013

This age pattern sugges ts that few girls who are married very early are 
likely to have knowledge about contraception. Even if they have such 
knowledge, it is limited to the birth control pill, currently the mos t common 
form of contraception in the country. The experiences of individual girls 
interviewed in the qualitative interviews sugges t that it is not uncommon 
for girls to enter sexual relations with limited knowledge. Lata, who was 
only 12 years of age at the time of marriage, recalled that her pregnancy  
and childbirth was relatively easy, but that she was uninformed and  
unaware of the process.

 “I didn’t realize that I was pregnant. Even my belly wasn’t very big and  
 I had no idea of my pregnancy until very late into pregnancy … I used to  
 sleep with my husband. I didn’t know. I did everything (laughing)”.

 -Lata, age 19 years, married at 12 years and gave birth at 14 years

Another respondent, Lima, was pregnant within a year of marriage.  
She was taking the pill on the advice of her sis ter-in-law, but took it  
irregularly as it made her feel sick. She reported that she did not consider 
other alternatives, such as the condom, because she did not know about 
them. 

 “No. I do not know about condom, that’s why”… “we (she and her husband)  
 never discussed anything about childbearing”

 -Lima, age 14, currently pregnant, married at 13
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Among married adolescents who married very early, it is not unusual to 
hear reports of pregnancy at firs t mens truation or soon after when girls 
are barely aware of the changes taking place in their body. One respondent 
mentioned her lack of knowledge about mens truation and pregnancy and 
how her husband reacted:

 “When I became pregnant with this child I did not know much … I was  
 only eleven and I mens truated once or twice, and I was pregnant with this  
 child. Later they (my husband and his family) refused to accept this boy as  
 their own blood.”

 -Rita, age 16, married at age 6 

The experience of Jesmin was similar:

 “…. I conceived within seven months of marriage.”

 -Jesmin, age 20, married at 12

Qualitative evidence reveals that girls who are married later (age 16 or 
above) are in a better position in terms of contraceptive knowledge and 
practice compared with girls who married very early, such as at the age of 
13 or 14. In the case of Jahan Ara, who was married at 17 while enrolled 
in college, the ability to delay childbearing may have been the result of 
negotiations prior to her marriage between the families that ensured that 
she would continue to live with her parents after marriage to be able to 
complete grade 12. 

 “I was seventeen years and three months old when I was married. We are  
 taking measures not to bear children now. I have been on the pill from the  
 beginning (of marriage).”

 -Jahan Ara, age 20, married at 17 

Another respondent, Hasna Hena, who also began using contraception as 
soon as she got married, appears to have been motivated and empowered  
by the fact that she is employed and strongly motivated to continue work-
ing:

 “I take birth control pills. I got married on 1 November. We used condoms  
 for the firs t month, until December. After that, I s tarted to take the pill and  
 am s till continuing to do so.”

 -Hasna Hena, age 19, married at 17, works at a non-profit  
 governmental organization

As with the evidence from quantitative data, which indicates that there 
are considerable differences in levels of knowledge about contraception 
between early and late adolescence, the contras ting cases of those who 
married early (Lata and Lima) to those who married later (Jahan Ara and 
Hasna Hena) sugges t that even a few years of delay in marriage can be 
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very consequential when it comes to use of contraception when girls firs t 
become sexually active.

Lack of agency

Marriage at a young age is associated with a number of factors correlated 
with a lack of agency. Table 6 shows average age, educational attainment, 
spousal age difference and work experience, comparing girls who are  
married at a very early age (15 years or under) with girls married during 
older adolescence. As may be expected, those who married very early have 
less education, are less likely to have work experience and are more likely 
to have a larger spousal age difference with their husbands. 

Table 6: Socioeconomic correlates of very early and early marriage  
during adolescence, BALIKA Survey, 2013

Characteris tics Married 
“very early” 

[before 
or eq. 15]
(N=1285)

Married 
“early” 

[16 & above]
(N=913)

Mean age (years.)*** 16.50
1.6 (s.d.)

17.64
0.9 (s.d.)

Median years of schooling completed*** 7 9
Ever worked (percentage) 11.4 13.1 
Worked in las t 12 months (percentage) 6.8 5.9 
Mean spousal difference (years.)*** 8.21

3.9 (s.d.)
1196 (N)

7.52
3.8 (s.d.)
864 (N)

*** p<0.001; ** p<0.01; * p<0.05; 

Husbands are on average 7-8 years older than their wives. Older husbands 
may exercise more authority, putting their wives at a disadvantage in terms 
of negotiating the timing and choice of childbearing-related issues. Rahima, 
17, who was married at 12 to a husband more than twice her age, has 
already experienced two pregnancies and the loss of one child. Her firs t 
child died firs t child after birth and she got pregnant soon after. When 
asked whether she wanted another child she said:

 “I didn’t want or wish. My husband said one baby has died; take another,  
 so we did. ”

 -Rahima, age 17, married at 12
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In addition to control over contraception and childbearing, husbands may 
also control other aspects of girls’ lives. Mos t girls mention very specific 
res trictions placed on them by husbands and in-laws:

 “I cannot go alone anywhere, cannot talk on the phone with anybody and  
 cannot mix with people in the neighbourhood. My husband says I cannot do  
 these (things)”

 -Lima, age 14, currently pregnant, married at 13

 “My husband says no need to go to school. He doesn’t allow me to go  
 anywhere. I cannot socialize, I cannot talk with anybody”

 -Rita, age 16, married at age 6

An important aspect of marriage for the younges t adolescents is a sense 
of feeling overwhelmed by the many life changes, not the least of which is 
pregnancy and motherhood, made especially onerous when they are also 
experiencing the changes of puberty. As Lata explains,

 “I was married off at a very early age, brought into a new family, I had  
 to adjus t with a new family and with my husband. Everything was haphazard  
 and in the middle of all these changes I became a mother too. It was all very  
 overwhelming”

 -Lata, age 19, married at 12

The inability to exercise much agency or assert ones’ rights may be associated  
with the widespread practice of abuse and violence. Common perpetrators of 
violence agains t young brides are husbands and mothers-in-law. As shown  
in the summary table of cases, it is common to report experiences of physical  
abuse as well as sexual coercion. Such violence may be specifically related 
to demands of dowry, but can also be related to the desire to control and 
relationship anxiety. Lata explained: 

 “My mother-in-law used to say that I cannot do household work properly.  
 She would say  ‘I brought you (into the household) to do household chores  
 and you are good for nothing’. There was pressure for dowry, which my  
 father couldn’t meet. They used to torture me saying they will send me away.  
 She used to beat me up (crying)”… I couldn’t adjust with them. You cannot  
 talk with anyone; you cannot talk about what you like or what you do not  
 like. You have to be there and completely ‘chup’(silent). I couldn’t do anything  
 on my own”

 -Lata, age 19, married at 12

Girls shared their experiences on other forms of torture as well, such as 
deprivation from food, inadequate clothing or protection from cold. 

Layout (Revise2)C50M60.indd   20 9/3/58 BE   3:52 PM



21

Early marriage as a risk factor for mis timed pregnancy  
among married adolescents in Bangladesh

 “When I got married, that year was very cold and I had to sleep with two  
 light ‘Kantha’ (quilts) only. When I suffered from fever and cough and they  
 didn’t arrange for my medicine. If I asked for anything they would say that  
 I should bring that from my parent’s house…” 

 -Sharifa, age 20, married at 16

The description of day-to-day exchanges sugges t that while verbal abuse is 
common and acceptable, other behaviours such as food deprivation, isola-
tion and frequent physical abuse can put them over the edge.

 “After my son’s birth when I came to s tay with my-in-laws, they s tarted  
 to torture me. They locked me up in the house. They didn’t give me food.  
 The little they gave me was not worth eating. They used to beat me up daily.  
 If someone from my home came to visit me, even then I was not allowed to  
 go outside. They have to see me through a window. I couldn’t endure such  
 torture and one day fled and later gave him a divorce.

 -Jesmin, age 20, married at 12

In the case of Sharifa, her relationship with her husband and in-laws took 
a turn for the worse after childbirth. She gave birth to a dark-complexioned 
daughter and the family was disappointed.

 “My mother-in-law told my mother that she brought a fair girl for her son  
 so that grandchildren will be fair and beautiful. But when this girl  
 (my daughter) was born they s tarted to suspect me. My mother-in-law said  
 ‘I brought beautiful girl for my son then why my granddaughter is not fair’!”

 -Sharifa, age 20, married at 16

Lima, age 14, noted that being married means asking permission:

 “People say one should seek permission from her husband for everything,  
 otherwise he will hit you and beat you up … once married, girl cannot go  
 agains t husband’s wish”

 -Lima, age 14, married at 13

 “you can do whatever you want when you are at your parents’ home, you  
 cannot do it here (at-in-laws). This is the in-law’s house. Are you married?  
 If not, you will not unders tand it. If you were married, then you could  
 have unders tood.”

 -Amena, age 14, married at 12

However, the qualitative interviews reveal that some girls are able to exert 
agency in their lives. Hasna Hena, who married in the 12th grade reveals 
a much greater sense of agency and control over timing of childbearing 
and reproductive life. She worked in a development organization. Her 
husband was 22 years old when they got married. She passed her exam 
after marriage. She had started to live with her husband immediately after 
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marriage, but continued to work.  She expresses much greater agency when 
she discusses her childbearing plans:

 “..having a baby is not my wish now, neither is there any pressure from my  
 husband or in-laws. I do not think I am yet mature enough to raise a kid.”

 -Hasna Hena, age 19, married at 17

Jahan Ara, who was also married at 17, has been on the contraceptive pill 
from the beginning of her married life. She is now s tudying in college to 
earn a bachelor’s degree and makes a living by giving private tuition to 
younger children in the community. Her husband wants a child but she is 
able to s tall the idea: 

 “… Sometimes my husband talks about having children. But I say I do not  
 want children before completing my education. Also, we are not financially  
 solvent yet. This way when my husband brings up the topic, I try to divert  
 the discussion.”

 -Jahan Ara, age 20, married at 17

In both of the cases, these girls married after age 16 and were able to 
become more educated and earn money, which may be an incentive for 
late childbearing.

Ineffective contraceptive use and failure

A very high proportion of married adolescents reported that they have used  
and currently are using contraception in the quantitative s tudy sample — 
65 per cent reported they were using a method and 85 per cent indicated  
that they had used a method in the pas t. Given those high levels of  
contraceptive use, the proportion of married adolescents who have become 
pregnant and given birth is surprisingly high, with more than 50 per cent 
saying they have been pregnant in the pas t and 15 per cent saying they 
were pregnant at the time of interview. Table 7 shows that contraceptive 
use changes considerably after the birth of the firs t child.

Table 7: Contraceptive use by parity among girls not currently  
pregnant, BALIKA Survey, 2013

Births Per cent using family planning

Zero births 59.1 (N= 1172)
1 child 75.1 (N=687)
2+ 68 (N=23)
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Contraception use in the initial years of marriage is lower compared with 
later when they have one or more children. The qualitative data sugges t 
that although common, contraceptive use may be ineffective during the 
initial years of marriage when it is not under the guidance of a health 
professional. Reports of discouraging side effects are also common and 
these factors can lead to inconsis tent use and contraceptive failure.  Lima, 
age 14, speaks about her inconsis tent contraceptive use due to side effects:

 “My sis ter-in-law advised me to take the pill. She said that I should take  
 the pill and then I will not be pregnant … Now, I am carrying a baby.  
 I became pregnant while taking the pill. I didn’t like the pill. Often I didn’t  
 take it. I felt dizzy and also it was hard to remember to take a pill every  
 day. … We (she and her husband) didn’t decide anything (deliberately).  
 I never talked about childbearing or stuff like that with my husband”

 -Lima, age 14, currently pregnant, married at 13

Sharifa, age 20, now a mother of a child of 18 months, describes how she 
became pregnant in spite of using contraception,

 “My husband used condoms but I become pregnant anyway within one year  
 of marriage … before that I had another pregnancy … about three months  
 before this one … but it was miscarried somehow. It happened automatically,  
 not by wish. I used to have a pain in my abdomen and one day I los t it”

 -Sharifa, age 20, married at 16

In addition to inconsis tent contraceptive use, girls commonly cited a lack 
of pregnancy awareness, possibly because at that young age and soon after 
their firs t menses they experienced many bodily changes for the firs t time. 
Rita, now 16, was married at age 6 and s tarted cohabiting with her firs t 
husband when she firs t mens truated. She mens truated once or twice before 
she became pregnant with her firs t child at the age of 12. Although she 
did not unders tand the changes her body was experiencing fully, she knew 
that pregnancy had a profound negative impact on her educational s tatus:

 “…“When I became pregnant, I hardly understood marriage. I mens truated  
 once or twice and I conceived”

 I used to be firs t in class. I was a good student. After I was promoted to  
 class seven, I couldn’t continue my s tudies. I became pregnant then and  
 after the exam I didn’t go to school again in the shame that people will say  
 “look she is going school with baby in the belly!”

 -Rita, age 16, married at age 6
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Girls who marry at a very early age may be going through developmental 
turmoil and psychological and emotional s tress associated with the onset 
of puberty. The experiences narrated by married girls sugges t that the 
situational changes that girls experience when they firs t get married bring 
their own turmoil. In many ins tances, the cus tom of dowry is a major 
source of s tress (see case s tudy in appendix A). Lata, age 19, says she was 
under a lot of s tress when she was firs t married because of pressures and 
demands from her in-laws for the dowry and did not realize that she was 
pregnant until late into the pregnancy. Lima, age 14, who was married soon 
after she firs t began mens truating, indicated that she was forced to have 
sex and assumed that she was expected to abide by her husband’s wishes. 
She reported she was resigned to the fact that sex would be forced upon 
her and did nothing more than sleep on it. 

 "There are times when my husband forces me to have sex. I feel very  
 bad and angry but what can I do? I try to sleep after that. The next  
 morning when I wake up my anger goes away”.
 -Lima, age 14, married at 13
 
However, this level of resignation does not necessarily indicate acceptance.  
The survey asked normative ques tions on a series of issues to gauge 
attitudes and found that 38 per cent of all respondents agreed with the 
following s tatement: “A wife cannot refuse to have sex with her husband”.  
Further analysis revealed that the percentage that agreed with this  
s tatement is lower among girls with a higher age at marriage compared 
with girls who married early. Reflecting a similar sentiment on rights,  
only 11 per cent of respondents agreed with the statement “a husband should  
be outraged if his wife asks him to use a condom”. 

Lima got pregnant. She had s tarted taking birth control pills upon the advice  
of her older sis ter-in-law, but was not able to continue due to the side 
effects and her inability to remember to take a pill each day. In contras t, 
there are cases during which at the beginning, the couple s tarted with a 
condom as the husband’s choice; however, they later moved to an oral pill 
as they found that the condom may not have been the bes t choice for them.

 "I didn't know about contraception at firs t and my husband chose condoms.  
 After using a condom for about one month, I used to feel sick and suffered  
 from pain in my lower abdomen. I consulted a doctor at Satkhira Sadar.  
 She advised me to take the pill instead. After using the pill, I do not feel any  
 discomfort. And I am still on the pill"

 -Hasna Hena, age 19, married at 17
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Contraceptive use after firs t birth

In the previous sections, it was shown that girls that married early have 
limited awareness about contraception, lack the agency to negotiate  
contraceptive use to prevent early childbearing, and experience marital  
violence, which further limits their ability to practice contraception.  
Early marriages with a high level of early pregnancies are happening in 
the context of low fertility. In a manner consis tent with the reported high 
levels of current contraceptive use, the qualitative cases of young married 
adolescents showed that they were currently using a method, usually the  
pill. But contraceptive use is not practiced in their early years of marriage.  
This explains how high modern contraceptive use and replacement level  
fertility in the region coincided with high levels of unintended and teen 
pregnancy. There is considerable evidence from the family planning  
literature in Bangladesh that women’s access to family planning services  
changes considerably after the birth of a firs t child. It is likely that women  
who give birth firs t come into contact with health-care providers during 
pregnancy and childbirth, and after the birth of the child, through the  
immunization programme for their children. The Demographic Health  
Survey reports high levels of antenatal and pos tnatal care even though  
ins titutional delivery remains low. Similarly, immunization rates are also 
high. 
 
The very young adolescents who were married in early adolescence and 
described their initial experience of marriage and childbearing as being 
uninformed, powerless and devoid of agency, were able to exercise much 
greater control over their reproduction as they got older. Lata, who became 
a mother at the age of 14 and was unaware that she was pregnant, was 
later abandoned by her husband while she was carrying her firs t child. She 
gave birth in her parent’s house. She later got divorced and now works as 
a health worker. Rahima, age 17, is on the pill. She was married at 12 and 
has already experienced two pregnancies and one child death. Those early 
experiences influenced her decision to use an oral contraceptive. Similarly, 
the early experiences of Rita influenced her current choices. Her marriage 
was arranged by her parents before she was even born. This is a cus tom 
that, although rare, s till prevails in parts of Bangladesh. Rita was handed 
over to the groom at the age of 6 to a husband who was 22 years old at 
that time. She mens truated once or twice before she became pregnant with 
her firs t child at the age of 12. She did not get along with her in-laws and 
got divorced from her firs t husband. She is now remarried and recently 
found out that her second husband had married six times before. She does 
not want to have another child with her current husband before she cannot 
be sure she trus ts him. He wants another child. Rita says:

 “In my firs t marriage, I didn’t know about anything as I was young. In this  
 marriage, I s tarted to take the pill although my husband wants to have  
 children. I already have a small child, so I take the pill, but in secret.”

 -Rita, age 16, married at age 6
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Discussion

Early marriage leads to early sexual debut and early pregnancy.  
Pregnancies very early in life likely result from a combination of factors 
that contribute to a failure of birth control – the younges t girls have the 
lowes t level of effective knowledge of contraception, lack the necessary 
ability to voice their preferences and exercise choice, and are unable to 
exert their preferences even when they are aware of them because of their 
subordinate role to husbands and mother-in-laws. The onset of the firs t 
mens trual cycle is an important point of vulnerability for marriage, and 
when already married, for pregnancy. The cases presented here are s triking 
in how ill-informed girls are about pregnancy and prevention. Some are 
coerced into sex and childbearing. Mos t are too young to make an informed 
decision regarding sexual intercourse and childbearing and often accept 
these as inevitable consequences of marriage. Girls typically marry men 
considerably older than them and have children soon after they marry. 

Large age differences with spouse and the lack of power within the marital  
relationship can compromise a girl’s ability to assert her rights and  
preferences in terms of timing of childbearing, decisions related to family 
planning and maternal and child health services. In all of the cases, there is 
evidence of specific res trictions imposed by husband and in-laws to prevent 
the girl from socializing. In other words, norms that allow husbands and 
families to impose s trict isolation limit the ways in which young women 
could access information and services. 

Even when girls are able to access contraception through a trus ted adult, 
the method mos t readily available and usually adopted is the pill. At very  
young ages, pill use is inconsis tent. However, as girls become older,  
they are able to gain access to contraception and control child-bearing in 
later life.

It is clear from the examples of early marriage that despite their bes t  
intentions, girls who are married at young ages find themselves pregnant 
before they are able to take measures to prevent pregnancy. 

The cases sugges t that timing is critical; girls mus t be made aware of  
information and services before or soon after marriage. Contras ting cases 
of the experiences of girls who married later sugges ts that they are in a 
better position and have more say over contraception choices and reproduc-
tive life. The cases also sugges t that they have more access to information 
and services. The cases and examples sugges t that marriage at an early 
age overwhelms a young girl with the expectations and responsibilities in 
their new life at the in-laws. Amid this turmoil and the changes, and due 
to their inadequate knowledge about their reproductive health and lack of 
agency at their marital home, they are unable to exercise their rights and 
choice; they are, thus, at higher risk of early childbearing.
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To support girls who marry early, programmes need to focus on creating an 
enabling environment in the community and in schools which is supportive 
of girls’ continued schooling after marriage. Involving parents and in-laws 
as well as the husband in order to create these conditions will be key. The 
promise of useful credentials and skills may be presented as an incentive, 
but schools may also consider decreasing barriers through s tipends and 
other support targeted to married girls. The aim is for school completion 
to be used as a rationale for delaying births. 

High rates of marriage regis tration through an official regis trar sugges t a  
way of identifying a target population for early childbearing prevention.  
Marriage regis trars are usually located at the local adminis trative  
headquarters and have close contact with local health services and family 
planning services. To date, marriage regis trars have not been an entry-point 
for health service provision. Finally, programmes to ensure healthier  
transitions to adulthood may consider offering premarital counselling  
about birth control and sexuality. 

The paper makes opportunis tic use of data from a project currently under 
way and as such the data have certain important limitations. The central 
objective of the project is to delay marriage through skill development. 
The survey did not ask specific ques tions about pregnancy intentions and 
wantedness of childbearing. The qualitative s tudy has a small sample size 
and as such it is not appropriate for unders tanding the behaviours of small 
subgroups of married adolescents. In particular, although the quantitative 
data sugges t that marriage occurs slightly later among Hindus, pregnancy 
and childbearing rates among those who are married are similar among 
Muslims and non-Muslims. The influence of religion on childbearing 
dynamics in the qualitative data cannot be explored because none of the 
selected case s tudies among married girls were Hindu. Similarly, whether 
girls who were married by their own choice were more or less likely to 
exercise choice in childbearing as well could also not be determines..

The s tudy nevertheless offers important insights on childbearing patterns  
in a context of early marriage and low fertility. Even though use of  
contraception during adolescents is rising in Bangladesh, and is relatively 
high in the s tudy area, adolescents tend to get pregnant and have children 
soon after marriage. The qualitative data sugges t that girls who marry at 
a young age  lack adequate agency to make effective use of contraception. 
However, it appears that girls become more effective users after the firs t 
birth and there is some sugges tion in the qualitative data that rising maturity  
of girls makes them more effective contraceptive users. The experience of 
married adolescents sugges ts that delaying marriage may have important 
implications for childbearing. Efforts to end child marriage needs to be 
intensified, as it is a fundamental violation of human rights. Moreover, 
in a context in which contraception is widely available and women are  
s trongly motivated to control the number of births, empowering women 
and girls and delaying marriage may be the mos t effective reproductive 
health s trategy to address mis timed pregnancies. 
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Appendix A
 

Table 8: Summary of case histories of married adolescent girls 
 

Lima, age 14, currently 
pregnant

Lata, age 19, abandoned 
while pregnant. She and  
her 5-year old son currently 
live her parents 

Rita, age 16, divorced at 
age 14 with a child

Married at 13,  
husband was 20

Married at 12,  
husband was 20

Married at 6,  
husband was 22

Family Background and Marriage

Lima’s father was a gam-
bler. Her parents separated 
and both remarried, leav-
ing Lima with her grand-
mother, who worked as 
a maid, and grandfather, 
who begged for a living. 
A boy showed interest in 
Lima and she liked him. 
The parents approved. Her 
family didn’t have to give 
any dowry.

Lata’s father is a poor farm-
er. She has two brothers 
and a sister. Her father 
was reluctant to accept the 
marriage proposal but later 
became convinced because 
of the low dowry demand. 
He paid 15,000 Bangla-
desh (Tk) (US$193.27) to 
the groom for wedding 
expenses.

Rita’s marriage was ar-
ranged by her parents be-
fore she was born. She was 
considered very beautiful 
as a child, and the groom’s 
family pressured her fam-
ily to marry her off at the 
age of 6. She started to live 
with her husband and in-
laws after 7 years of mar-
riage when she was about 
13 years of age. 

Cohabitation, Married Life

Lima started living in her 
in-law’s house immedi-
ately after marriage. She 
did not continue school-
ing after marriage as her 
husband said that after 
marriage she doesn't need 
to study. She says “I too 
didn't think of studying. 
After marriage what would 
I accomplish by studying?  
I have to listen to my hus-
band"

She is not allowed to go 
out alone or talk on the 
phone without permis-
sion. She owns a phone but 
her husband kept the sim 
card because “he suspects 
that I might talk with oth-
er boys". Her mother-in-
law finds fault in her and 
slaps/ hits her often. 

Lived with in-laws but did 
not sleep with her husband 
until after her first menses. 

Abused for her low dow-
ry. Studied for three years 
after marriage on the sly 
but had to quit when her 
in-laws found out she was 
taking exams during visits 
to her parents. They did 
not allow her to visit her 
parents for a year.

There was pressure on 
her to bring money from 
her father. Lata remained 
married at her husband’s 
home for 3 years. When 
Lata's father failed to meet 
yet another demand for 
dowry she left. The in-
laws refused to let her back 
unless her father met their 
demands.

She was in grade 2 at the 
time of marriage and stud-
ied till grade 7 when she 
became pregnant.

 “My mother-in-law used 
to torture me and hit me. 
She didn’t want me to wear 
good clothes and look 
good. She used to suspect 
me (of flirting) when I went 
to the pond for a bath or if 
I talked to my brother-in-
law. There were restrictions 
on talking to other people, 
as well”.
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Childbirth and Contraception

She didn’t know about con-
traception until her sister-
in-law suggested that she 
take the pill.
She does all the household 
work. Money earned by 
the husband is kept with 
her but she is not allowed 
to spend it.

She was not using any 
method and got pregnant 
at the age of 14. Did not 
realize she was pregnant 
till well into her pregnancy
After the divorce, Lata 
moved in with her parents 
and took a job as a health 
worker for BRAC health 
care  ser v ices  ear ning 
Tk200-400 a month. This 
income enables her to meet 
her incidental expenses. 

She menstruated once or 
twice before she became 
pregnant at the age of 12.

Rahima, age 17, studied 
up to class III, conceived 
twice, one baby died, has 
a 3 year-old child, now on 
the pill

Jahan Ara, age 20, 
married at age 17 while 
enrolled in college.

Hasna Hena, age 19, 
studied up to standard 
12, works in a NGO, now 
in disagreement with 
husband and stays with 
parents

Married at 12,  
husband was 25

Married at 17,  
husband was 22

Married at 17,  
husband was 24 

Family Background and Marriage

Rahima’s father is a farm-
er. She got married at the 
age of 12 while she was 
studying in grade four. At 
first, her brothers were not 
ready to let her get mar-
ried, but she and her hus-
band were willing and the 
marriage happened. She is 
not sure whether the mar-
riage was registered. There 
was no dowry. Her hus-
band studied up to class 
eight. He is a carpenter and 
earns very little money.

Jahan Ara was married 
at the age of 17 while she 
was in college. Her mother 
was eager for this mar-
riage as the groom's family 
did not ask for a dowry 
and agreed that Jahan Ara 
would continue her edu-
cation after marriage. The 
groom's family is less ed-
ucated than Jahan Ara’s 
family. The groom passed 
class eight and works as 
a day labourer. There was 
no dowry but Jahan Ara 
later realized there was an 
expectation that she will 
bring things to her in- laws.

Hasna Hena comes from a 
poor family as her father 
has no source of fixed in-
come. The marriage pro-
posal came through one of 
her relatives and the mar-
riage was arranged with 
her consent. Her husband 
works in a private compa-
ny. He has completed his 
studies up to class seven. 
She was in the 12th grade 
when she got married. 
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Cohabitation, Married Life

She started to live with her 
husband immediately after 
being married, 

She usually does not go 
out. If she needs to see a 
doctor, the doctor is  called 
at home or her husband 
brings medicine as per the 
doctor’s advice. She does 
not go to the market. “My 
husband brings clothes for 
me, sometimes my broth-
ers bring clothes. There 
is no need for me to go 
outside”. If she goes to 
relatives or her parents’ 
home, her husband accom-
panies her.

After marriage she lived 
for about 2 years in her 
parents’ home. She started 
living with her in-laws af-
ter finishing grade 12.

Her husband helps her 
sometimes by giving mon-
ey to buy books. She has 
to follow very strict rules 
regarding her movement 
and visits to places. She 
has to tell her husband be-
forehand and to be accom-
panied by someone if she 
wants to go anywhere out-
side the neighbourhood.

She continued to work for a 
development organization 
which pays her Tk2,600 per 
month. She keeps Tk100 for 
her expenses and gives  the 
rest to her husband. Her 
husband is increasingly 
unhappy about her work-
ing and complains she does 
not devote enough time 
to the household, talks/
meets different people and 
stays up late for work. She 
has been staying with her 
parents for the last 25 days. 
She is determined that she 
will go back to her hus-
band only after things are 
resolved.

Childbirth and contraception

They have been married 
for six years. She first ex-
perienced menstruation 
after her marriage. She 
first conceived immediate-
ly after marriage. Her first 
child was born at 7 months 
of gestation and died after 
birth on that same night. 
She conceived again and 
that child is now 3-years-
old She is currently on the 
pill. 

She has been on the pill 
since the beginning of her 
married life. She wants to 
complete her bachelor’s 
degree before becoming 
a mother. Sometimes her 
husband expresses his 
wish to have a child. Jahan 
Ara negotiates with her 
husband saying that she 
wants to complete her ed-
ucation and the family is 
yet not ready financially to 
raise a child. 

She uses contraception. 
Initially, the condom and 
now the pill on a doctor’s 
advice. 
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Jesmin, 20 years old, 
studied up to class seven, 
divorced

Amena, age 14, studied 
up to class five, no chil-
dren, she is on the pill

Sharifa, age 20, studied 
up to class nine, sepa-
rated from her husband, 
stays with her parents 
with her daughter 

Married at 12 Married at 12, husband 
was 18 or 20 (she doesn’t 
know for sure)

Married at 16, husband 
was 25

Family Background and Marriage

Her father fell ill and his 
business as a petty trader 
suffered. A local boy was 
interested in Jesmin so the 
father got nervous and ac-
cepted a proposal from a 
man who was much older 
than her and never went 
to school. 

Amena was married off 
when she was 12 years 
old, one month after she 
experienced menstruation 
for the first time. A boy 
used to follow her and her 
father thought marrying 
his  daughter would save 
her from getting a bad rep-
utation. She was married in 
a religious ceremony. Her 
marriage is not registered 
yet. One hundred people 
were invited to the wed-
ding but Amena only knew 
about it on the day before 
her marriage.

Sharifa has three sisters 
and four brothers who are 
all financially well-off. She 
initially opposed getting 
married because she want-
ed to sit for the SSC exami-
nation and she did not like 
that the groom was dark 
complexioned. Her in-laws 
assured her that she could 
continue her studies so she 
agreed. Her family paid a 
dowry of Tk.2,00,000.

Cohabitation, Married Life

Her husband asked for a 
dowry of TK20,000, which 
her father could not pro-
vide at the time of mar-
riage. So, her husband sold 
Jesmin’s jewellery and kept 
the money. She started to 
live with her husband as 
soon she got married and 
quit going to school. 

She started to live with her 
husband and in-laws im-
mediately after marriage. 
She was enrolled in class 
six and didn’t continue 
school after marriage. She 
misses her school life and 
her friends, but says she 
dropped out and stopped 
seeing her friends. She ac-
knowledges that her in-
laws treat her well and are 
better than other in-laws in 
the village. She says that 
they  are good people.

The initial months went 
well except for the fact that 
she was discouraged from 
pursuing an education. 
Then her husband started 
asking for more things — 
a gold chain for him, a 
motor bike and household 
furniture.
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Childbirth and Contraception

She got pregnant within 
seven months of marriage. 
Her in-laws used to torture 
her by not providing her 
food and locking her up 
in her room. One day she 
managed to escape from 
the house and later filed 
for divorce. Now, she lives 
close to her parents in a 
separate house and works 
as a day labourer to meet 
her and her son’s daily 
needs.

She takes birth control pills 
and does not want to bear 
children now as she be-
lieves that she is too young 
to be a mother. Maybe in 
two or three years she will 
consider having a child. 
She follows the advice of 
her older sisters who are 
married.

Her husband used con-
doms but she got pregnant 
anyway within one year of 
marriage. Three months 
preceding that pregnancy 
she also had a miscarriage.  
Now she has a child of 18 
months. 
Her relationship with her 
husband and in-laws took a 
turn for the worse after the 
childbirth. She gave birth 
to a dark complexioned 
daughter and the family 
was disappointed. She left 
when the abuse became 
intolerable. She has been 
living with her parents 
for more than a year. Her 
husband does not support 
them and has not kept in 
touch. 
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Factors affecting delay in  
obtaining an abortion among 
unmarried young women in 

three cities in China1 

Abstract:  

Unwanted pregnancy, which is relatively common in China, usually leads 
to induced abortion. Although unmarried young women are at higher risk 
of delay in seeking an abortion, this population has rarely been studied in 
China. The present paper uses a survey of 1,271 unmarried women aged 
15-24 years who sought an abortion in three cities in China. It was found 
that 20.5 per cent, 4.4 per cent and 4.9 per cent of unmarried women 
seeking abortions in Shanghai, Chengdu and Taiyuan, respectively, had 
done so after 10 weeks of pregnancy. The reasons for the delay in seeking 
an abortion were related to: the stages of suspecting and confirming the 
pregnancy; deciding on a course of action; and obtaining the services. 
Women were less likely to delay seeking an abortion if their partners 
were involved in the decision-making. Fearing condemnation, relatively 
few women informed parents of their pregnancy. The findings indicate 
the need for improved education on sexual and reproductive health and 
abortion services to increase the knowledge of young women and men and 
to improve the social support system. 

By Xiayun Zuo, Chunyan Yu, Chaohua Lou, Xiaowen Tu,  
Qiguo Lian, and Ziliang Wang2 

Key words: unmarried young women, induced abortion, delay in obtaining  
abortions, China

Background

There were an estimated 43.8 million induced abortions globally in 2008 
(Sedgh and others, 2012). In China, a paper reported in 2004 that about 
10 million legal induced abortions were performed annually (Cheng and 
others, 2004). In 2009, a national English newspaper reported that as many 

1 The authors would like to acknowledge the Department of Reproductive Health and Research  
	 at	World	Health	Organization	headquarters	 for	 their	financial	 support	 to	 this	 study	 (Grant	 
 number: A65494)
2	 Dr.	Xiayun	Zuo,	Dr.	Chunyan	Yu,	Dr.	Chaohua	Lou,	Dr.	Xiaowen	Tu,	Dr.	Qiguo	Lian	and	Dr.	Ziliang	 
	 Wang	work	at	the	Department	of	Epidemiology	and	Social	Science	Research	on	Reproductive	 
 Health, Shanghai Institute of Planned Parenthood Research, Shanghai, China; email:louchao 
 hua60@163.com
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as 13 million induced abortions were performed annually in China, and 
that more than 30 per cent of the abortions were performed to unmarried 
young women (Shan and Qian, 2009).

For a generation of young women who have grown up in China and have 
increasingly become detached from the values and inhibitions of traditional 
culture, premarital sexual activities have become more common. Under 
the current Chinese family planning policy, publicly funded contraceptive 
services are mainly targeted at married couples (He and Blum, 2013). 
Unmarried women, especially those who are younger, receive little sexual 
education and face difficulties in accessing contraceptive services (Li and 
others, 2013).

If unmarried women become pregnant, legal abortion is available to  
unmarried adolescents and youth without the involvement of parents. 
Single motherhood is almost non-existent, and unmarried pregnant women  
rarely carry a pregnancy to term in order to place a child for adoption 
(Yardley, 2007). Results from a probability sample of sexually active never 
married youth (15-24 years old) in Shanghai indicated that 13.8 of females 
and 17.7 per cent of males had been involved in an unintended pregnancy, 
and 99 per cent and 90.5 per cent, respectively, of such pregnancies were 
reported to have ended in abortion (He and Blum, 2013). Repeated abortion,  
which may adversely affect young women’s health, accounts for more 
than 30 per cent of abortions (Cheng and others, 2004; Xu, Huang, and 
Cheng, 2007). Abortion is a time-restricted health service, which is mainly 
provided on request to terminate first-trimester pregnancies in secondary 
and tertiary Chinese hospitals by public and private professionals, such 
as trained midwives or doctors, who are licensed to perform abortions. 
For early pregnancies (up to 10 weeks), termination is performed as an  
outpatient service using vacuum aspiration or pharmaceutical methods that 
use a combination of mifepristone followed by misoprostol. Termination for 
later-term pregnancy of 10 to 14 weeks usually involves hospitalization for 
several days, and is performed with dilatation and evacuation or pharma-
ceutical methods (China, 2003). Second-trimester abortion services (up to 27 
weeks) are also available for reasons related to the health of the pregnant  
woman and foetus, and are performed by doctors, with the pregnant  
women being hospitalized. 

Later pregnancy detection among young women results in later abortions,  
which are less safe, less accessible, more time consuming and more  
expensive (Dailard and Richardson, 2005). Reducing second-trimester  
abortion has substantial public health benefits, including decreasing the 
risk of complications and the cost to the health services. Very few studies 
provide an understanding of the issue of second-trimester abortion among 
young women even though it is a major concern in China. A study using 
data collected in one hospital revealed that about 4 per cent of abortions 
among young women were carried out after 12 weeks (Lv and others, 
2002). Another community-based study among unmarried young migrant 
women found that 30 per cent of sexually active women had had at least 
one induced abortion. Among this group, 46.3 per cent of the abortions 
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were carried out after two months of pregnancy, while 31.7 per cent of 
abortions were performed in the second trimester (Zhang and others, 2006). 
No studies, however, have been found that address why some women delay 
seeking a first trimester abortion. 

Studies in other countries show that women of younger age are at higher 
risk of delay in seeking abortion (Ingham and others, 2008; Sowmini, 2013), 
and are more likely to have one in the second trimester (Renner, de Guzman 
and Brahmi, 2014). Ambivalence and uncertainty often lead to delays in 
seeking an abortion. Fear of disclosure, lack of social support and scarcity 
of resources are also contributing factors in delaying access to abortion 
services. A qualitative study in India has found that unmarried women 
need the support of partners and other family members to make a decision 
on termination, while the delay in communicating with others about the 
pregnancy contributes to a delay in seeking an abortion (Sowmini, 2013). 
Studies in the United States of America have found that adolescents, women 
of colour, immigrants and members of other vulnerable populations are 
more likely to encounter delays when seeking abortion care (Weitz and 
Yanow, 2008). Another study in the United States using survey data and 
narrative interviews underscores that logistical, financial and institutional  
obstacles complicate women’s attempts to access abortion care, while  
receiving encouragement and compassionate understanding from someone 
in their life makes a difference in women’s overall assessment of their  
ability to overcome barriers (Ostrach and Cheyney, 2014). A qualitative study 
in Viet Nam has found that women face structural barriers to accessing  
services earlier, need time to make a decision or only decide to abort after 
other events have transpired in the process of obtaining abortions (Gallo 
and Nghia, 2007). 

Multiple factors, including personal knowledge, financial and logistical 
obstacles, sociocultural beliefs, social support and accessibility of abortion 
services, affect the decision-making phase, making the process dynamic  
and situation-specific. Due to the paucity of studies on delays in abortion- 
seeking among unmarried women in China, the purpose of the present 
paper is to examine why unmarried women delay obtaining an abortion 
until after 10 weeks of pregnancy and to identify correlates of the delayed 
decision with hospital-based data from three cities in China. A richer 
understanding of the factors that prevent young unmarried women from 
obtaining an abortion during the first trimester can be useful for informing 
interventions that support women in receiving more timely care. 
 

Methods 

Study sample
A questionnaire-based cross-sectional study was conducted in three  
hospitals or maternal and child health centres in three cities in China, 
namely Shanghai, Chengdu, and Taiyuan. The cities represent geographic 
diversity and different levels of social and economic development in the 
country. Shanghai, located on the east coast, is one of the most developed 

Layout (Revise2)C50M60.indd   37 9/3/58 BE   3:52 PM



38

Factors affecting delay in obtaining an abortion among  
unmarried young women in three cities in China Asia-Pacific Population Journal Vol. 30, No. 1

industrial and commercial cities in China and has one of the country’s  
highest abortion rates. Chengdu is in western China and has a relatively  
lower level of economic development. Taiyuan, which has the lowest  
economic development level of the three cities, is in the middle of the 
country. In each city, one tertiary, one urban and one suburban secondary  
hospital or maternal and child health centre were selected on the basis 
of being the busiest in providing first and second trimester abortion  
services. During July 2010 and December 2010, the unmarried women aged 
15-24 years seeking induced abortion at those facilities were approached 
before the abortion, and eligible women were interviewed before or after 
the abortion by female interviewers (young researchers or postgraduate 
students in sexual and reproductive health). The participants provided 
written informed consent. Confidentiality and anonymity were ensured. 
Ethical approval was obtained from the research ethics committee of the 
Shanghai Institute of Planned Parenthood Research, as well as from the 
WHO (2003). No eligible women refused to be involved in this study.  
A total of 1,271 eligible subjects were selected for analysis. 

A structured questionnaire was used to obtain information from unmarried 
women on the process of their abortion and any obstacles they encountered 
in their decision to abort. The pathway to abortion was grouped according 
to four stages: suspecting pregnancy; confirming pregnancy with a test; 
deciding to have an abortion; and seeking an abortion. Respondents were 
asked to indicate the lengths of time between each stage. Women who 
obtained a delayed abortion (abortion after 10 weeks of pregnancy), were 
asked to report any reasons for the delay at one or more of those stages,  
using pre-coded responses (a total of 32 specific reasons from which  
respondents could select; spaces were also left to add any additional  
comments). 

The questionnaire was coded and checked by experienced researchers.  
Epidata 3.1 was used for data management. Dual data entry and verification 
of differences were carried out. Cleaned data were processed and analysed 
using SAS version 9.1. Descriptive analyses were conducted to describe the 
distribution of key variables. Significant associations were assessed using 
Pearson χ2, Cochran-Mantel-Haenszel (CMH) tests and the Kruskal-Wallis 
test for categorical, ordinal and continuous variables among the three cities. 
Finally, unconditional logistic regression was used to examine the association  
of factors for delayed abortion-seeking behaviours among unmarried  
women in Shanghai. 

Data analysis 

Results 

General information 
A total of 429, 416 and 426 subjects were selected for analysis in Shanghai, 
Chengdu and Taiyuan, respectively. About 50 to 70 per cent of the subjects 
were migrants and were primarily graduates from high school/technical 
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secondary school (40 per cent) and college or above (40 per cent). They 
worked in the service industry (32 to 41 per cent), as technical employees 
(23 to 33 per cent), were students (8 to 19 per cent) or were unemployed 
(9 to 13 per cent). Respondents had low levels of knowledge about  
pregnancy, with the mean score ranging from 47 to 54 (out of a maximum 
of 100). About one third of the respondents were seeking a repeat abortion. 
About 32 to 58 per cent of respondents cohabited with a partner and had 
been in a relationship with the partner for 12 to 15 months (see table 1). 

Table 1 Distribution of respondents characterized  
by general information in three cities of China (per cent) 

General information Shanghai 
n=429

Chengdu 
n=416

Taiyuan 
n=426

Age (years)

15~19 23.3* 22.6 13.9

20~21 39.9 38.5 31.7 

22~25 36.8 38.9 54.5

Migrant population 77.3 70.1 50.2

Highest education 

Middle school or below 28.9* 16.6 12.2

High/vocational school 40.8 40.1 40.4

College or above 30.3 43.3 47.4

Vocation 

Technical Clerks 33.1 29.3 22.8

Cadres/managers 4.7 7.7 5.9

Attendants  32.4 34.1 40.9

Workers 8.2  4.1 2.4

Students 8.4 * 12.3 19.0 

Unemployed 13.3 12.5 9.2

Score of knowledge on  
pregnancy (mean)

47.3± 23.2* 48.7±22.6 54.3±23.1

Repeated abortion 33.2 38.0 26.3

Months of relationship with 
partner (median) 

15* 13 12

Cohabitation with partner 45.7* 57.8 31.9

*: significant at p<0.05 compared among three cities. 
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Duration of intervals in the decision-making pathway 

The median time between the last menstrual period (LMP) and suspicion 
of pregnancy was 36, 35, and 37 days, respectively, for respondents in 
Shanghai, Chengdu and Taiyuan. Some 24.0 per cent, 16.6 per cent, and 
25.8 per cent of the respondents from the three respective cities had an  
interval of more than 40 days. The median time between suspicion and  
confirmation of pregnancy was four days for all respondents of the three  
cities. Respectively, 34.3 per cent, 26.2 per cent and 23.0 per cent of  
respondents from Shanghai, Chengdu and Taiyuan spent over one week to 
make the confirmation. The median interval from confirming pregnancy to 
deciding to have an abortion was four and five days and one day among 
respondents from Shanghai, Chengdu and Taiyuan, and about 16 to 34 per 
cent of the respondents spent more than seven days on the decision-making 
process. The median interval from deciding on an abortion to asking for 
an abortion in the hospital was three days and one day, respectively, in 
Shanghai, Chengdu and Taiyuan, with 9 to 35 per cent of the respondents 
spending more than seven days on this step. In total, 20.5 per cent, 4.4 per 
cent and 4.9 per cent of respondents had a pregnancy duration of more than 
10 weeks when requesting an abortion, indicating that they had delayed 
abortion-seeking (see table 2). 

Table 2 Distribution of respondents categorized  
by interval duration in pathway of abortion 

decision-making (per cent)

Interval (day) Shanghai Chengdu Taiyuan 

LMP ~ suspecting pregnancy 

≤31 27.3 28.9 18.3

32~35 23.8 33.7 21.1

36~40 24.9 20.9 34.8

≥41 24.0 16.6 25.8

Suspecting ~ confirming 

≤1 27.7 24.3 19.5

2~4 22.8 26.9 31.4

5~7 15.2 22.6 26.1

≥8 34.3 26.2 23.0

Confirming ~ deciding  

0 25.0 21.9 38.3

1~3 23.2 22.4 28.1

4~7 19.3 21.7 17.4

≥8 32.5 34.0 16.2
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Deciding ~ seeking abortion 

0 25.8 31.3 33.6

1~2 19.6 16.6 40.6

3~5 19.9 21.7 16.4

≥6 34.8 30.4 9.4

Pregnancy duration 

≤44 21.0 24.0 34.0

45~50 22.6 27.4 30.3

51~70 35.9 44.2 30.8

≥71 20.5 4.4 4.9

Cochran-Mantel-Haenszel (CMH) test among cities, all significant at p<0.05

Respondents’ help-seeking and social support received 

Table 3 shows that more than 90 per cent of the respondents reported that 
they had disclosed the pregnancy to their partner; and 30 to 55 per cent 
and 16 to 33 per cent of respondents told their friends/colleagues/persons 
from the town and parents, respectively, about their pregnancy. About 
16 to 35 per cent of unmarried women first sought information from the 
media, such as television, books, magazines and the Internet. Only 19 to 
26 per cent of respondents first sought help from health professionals. The 
majority of the male partners (73 to 85 per cent) gave positive reactions, 
provided comfort and tried to find solutions. About 12 to 28 per cent of 
women reported that their partners were pleased about the pregnancy,  
because they thought their relationship could become more stable as a 
result of pregnancy or it testified to their fertility. Finally, 6 to 12 per cent 
of the partners were astonished, scared or did not know what to do. In 
terms of parents’ reactions, most respondents reported that their parents 
gave comfort and tried to find solutions, but also were distressed that the 
respondent had not protected themselves against pregnancy. About three 
out of four unmarried women confirmed the pregnancy by self-test at 
home. Besides the women, about 39 to 47 per cent of respondents reported 
that their partner was involved in the decision-making process, while less 
than 10 per cent reported that parents, relatives and friends made a contri-
bution towards the decision to have an abortion. The majority of unmarried 
women (74 to 81 per cent) reported that their partners had accompanied 
them to seek abortion services; of the remainder, more than 10 per cent 
reported that they were accompanied by friends or classmates, while 3 to 
5 per cent of unmarried women went to the hospital alone. 
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Table 3 Respondent’s help-seeking and social support obtained  
from partners, parents and others during the  

decision-making process (per cent)

Social support Shanghai
n=429

Chengdu 
n=416          

Taiyuan
n=426

Persons or sources to be talked to or sought for information 
Partner 93.5 92.1 91.1
Friends/colleagues/
persons from town 

46.6* 55.8 29.6

Parents 32.9* 23.1 16.0
Health professionals 19.3 26.0 21.8
Relatives 14.4* 15.9 7.0
Teachers/leaders/supervisors 2.6* 0.7 0.2
Television/Internet 26.6* 30.3 35.2
Books/magazines 16.5* 22.8 23.7
Hotline 3.8 4.3 4.7

Partner’s reaction (n=392) (n=383) (n=387)
Gave comfort/tried to find 
solutions

73.5* 80.7 84.8

Was pleased 28.3* 21.4 11.6
Was astonished and couldn’t believe 10.7 7.6 7.8
Scared and didn’t know what to do 7.9* 5.5 11.9
Was fidgety/blamed you/
evaded you

2.5* 1.3 4.6

Parents’ reaction (n=141) (n=96) (n=68)
Gave comfort/tried to find solutions 69.5 76.0 70.6
Was hurt you didn’t protect yourself 54.6 43.8 50.0
Was astonished and couldn’t believe 9.9 4.2 12.9

Methods of confirming pregnancy 
Home test 75.5 79.6 74.9
Hospital test 24.5 20.4 25.1

Abortion decision-makers 
Myself 88.6* 90.6 79.6
Partner 40.6 * 38.9 47.0
Parents 15.4* 6.5 4.0
Relatives 2.8 2.6 1.2
Friends 2.8* 6.5 1.9
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Person who accompanied you to go to hospital
Partner 74.3* 75.8 81.2
Parents 12.2* 6.2 5.6
Relatives 8.9 6.2 4.9
Friends/classmates 12.8 15.4 16.9
None 3.7 6.0 5.2

*: Chi-square test among three cities, significant at p<0.05. 

Major reasons for delay among respondents from Shanghai 

As about 20 per cent of the respondents from Shanghai, compared with less 
than 5 per cent of respondents in the two other cities, reported a delay in 
abortion decision-making, major reasons are shown for each stage only for 
women from Shanghai. Table 3 revealed no single, dominant reason why 
unmarried women had an abortion at more than 10 weeks gestation. The 
most commonly reported reasons were “irregular period”, “believing lucky 
enough to continue period”, “fearing the safety or pain of abortion”, and 
“fearing parents’ blame”. 

Table 4 Major reasons for having an abortion at 10+ weeks gestation, 
reported by 20% or more of respondents

Reported reasons N (%) Reported reasons N (%)

Delay in suspecting pregnancy Delay in deciding to have abortion 
My periods were irregular 38 (43.2) I feared the safety 

of abortion
40 (45.5)

I thought occasional sex 
couldn't get pregnancy 

29 (33.0) I feared the pain of 
abortion 

35 (39.8)

I couldn’t believe  
I was pregnant

28 (31.8) I dared parents’ blame 29 (33.0)

I didn’t have knowledge  
on pregnancy

22 (25.0) I dared not to make 
decision 

26 (29.6)

I was bleeding and  
thought continuing periods 

22 (25.0) My partner objected to  
seek abortion 

20 (22.7)

I was using contraception 19 (21.6)
Delay in confirming pregnancy Delay in first asking for abortion

I thought I would be lucky 
to continue the periods

44 (50.0) I didn’t know where to  
seek the abortion procedure 

21 (23.9)

I had no time  
for confirmation

24 (27.3) I had no time to have 
abortion

20 (22.7)

I couldn’t accept the  
reality that I might be  
in pregnancy 

20 (22.7)
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Multivariate analysis on delay in abortion-seeking among  
respondents from Shanghai 

Table 5 lists the results for respondents’ delay in abortion-seeking in  
Shanghai following logistic regression analysis. Unmarried women with 
lower education, out-of-work status (including students), parents knowing 
the event, partner knowing nothing about the event, seeking help from 
media and confirming pregnancy through hospital-test were more likely 
to lead to a delay in abortion-seeking. 

Table 5 Logistic regression on delay of abortion seeking among  
unmarried women in Shanghai

Variables Reference Comparison group β OR 95%CI

Age Continuous 
variable 

0.05 1.05 0.89~1.23

Migration No Yes 0.28 1.32 0.64~2.73

Educational level Middle 
school or 

below 

High/technical 
school 

-0.23 0.80 0.43~1.47

College or above -0.85* 0.43 0.19~0.97

Employed No Yes -0.86* 0.42 0.24~0.76

Knowledge score 
on pregnancy 

Continuous 
variable

-0.01 0.99 0.98~1.01

Repeated  
abortion 

No Yes 0.21 1.23 0.86~1.76

Seeking help from 
media 

No Yes 1.19* 3.27 1.87~5.72

Seeking help from 
professionals

No Yes 0.09 1.09 0.58~2.08

Ways to confirm 
pregnancy

Test by self Test in hospital 0.61* 1.84 1.02~3.32

 Partner’s reaction Didn’t know 
the event 

Negative reaction -2.33* 0.10 0.01~0.92

Positive reaction -0.72* 0.49 0.20~0.96

Parents’ reaction Didn’t know 
the event 

Negative reaction 0.92* 2.51 1.32~4.78

Positive reaction 1.26* 3.51 1.75~7.06

Get support from 
friends/colleagues

No Yes -0.07 0.93 0.54~1.60

*: p<0.05
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Discussion and conclusions 
 
This study compares the abortion-seeking behaviour of unmarried young 
women among three cities in China. About 21 per cent of the respondents 
from Shanghai reported having an abortion after 10 weeks, while less than 
5 per cent of the respondents from Chengdu and Taiyuan reported this. The 
situation in Shanghai is comparable to a study conducted among unmarried 
migrant women in 2005 in Guangzhou, China, which indicated that 22  
per cent of the respondents were in the second trimester of pregnancy 
when seeking an abortion (Zhang and others, 2006).

A higher proportion of respondents in Shanghai spent more time in  
suspecting and confirming pregnancy, deciding on a course of action and 
seeking an abortion. It was also found that internal migrants accounted for 
77.3 per cent among unmarried abortion-seekers in Shanghai, much higher 
than in Chengdu and Taiyuan. Internal migrants were most likely to be 
in the lowest wealth group, have less education, more likely to live away 
from their parents, which might place them at greater risk and leave them 
with less social support than local resident youth. Some studies suggested 
that migrant youth lacked sexual knowledge and had little access to sex 
education (Zhao, Gao and Zabin, 2008), and showed low levels of condom 
use (Sudhinaraset, Astone and Blum, 2012). In Shanghai, a metropolitan city 
with higher levels of economic development and higher living costs, young 
women, especially migrants, were more likely to encounter economic and 
logistical obstacles, which complicated their attempt to access abortion care. 
Women from all three cities showed a delay in suspecting pregnancy, 
which was consistent with several studies in other countries (Ingham, and 
others, 2008; Sowmini, 2013). Unmarried youth often lacked knowledge 
about sexuality, contraception, how pregnancy occurred, what the signs of  
pregnancy were, and sexually transmitted infections. They might neither 
recognize the signs and symptoms of pregnancy nor realize that amenorrhea 
indicates pregnancy if they experienced irregular cycles (Davis and Beasley  
2009). The influence of low awareness of early pregnancy was also  
corroborated by multivariate analysis on data from respondents from 
Shanghai: respondents getting pregnancy testing services in hospital were 
more likely to have delayed getting an abortion. They did not know about 
self-pregnancy tests and how to carry them out. They were also most likely 
to have late contact with health services. Efforts to improve education and 
health care counselling on reproduction-related topics are therefore needed. 
Similar to the findings of studies carried out in South Africa (Harries, and 
others 2007) Viet Nam (Gallo and Nghia, 2007) and India (Sowmini, 2013), 
unmarried youth still perceived stigmatization and felt shame in accessing  
contraceptives and induced abortion despite being entitled to those services.  
Unmarried women, in particular, might not admit to having had sex and 
thus the possibility that they might be pregnant. Even when they knew 
they were pregnant, they were reluctant to visit health facilities for fear of 
being discovered and blamed. Fearing parents’ condemnation, unmarried  
women often would not tell their parents about their pregnancy.  
Furthermore, they might have had limited experience in talking to adults 
on such matters and in accessing and using health services to address their 
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sexual health and reproductive health needs. Thus, young women need a 
supportive environment in which they can express their needs, fears and 
embarrassment without being judged or “talked down” to. 
 
This study also revealed several problems related to information  
dissemination on abortion in the health system. The multiple and  
concurrent reasons why unmarried women had delayed abortion included 
“fearing the safety or pain of abortion”, and “didn’t know where to seek 
the abortion procedure”. A better understanding of how abortion works 
and the safety of the procedure could assuage some of the concerns.  
Public provision of information, as well as and clear guidance on  
interpreting and applying safe, legal abortion to unmarried youth is crucial 
to protecting the health of unmarried women. 
 
Receiving encouragement and compassionate understanding from someone 
in their life made a difference in women’s overall assessment of their ability 
to overcome barriers to abortion care (Ostrach and Cheyney, 2014). The 
study indicated that the partner had taken the most important role in the 
process of abortion-seeking, from being the first person to be told about 
the pregnancy, providing positive or negative responses, accompanying 
the respondent to the hospital when she had the abortion to providing 
payment for the abortion services. In Asian countries, men were often the 
decision-makers on which contraceptive methods to use, and they often 
practiced contraception irregularly, thus risking unwanted pregnancy (Zuo 
and others, 2012). Multivariate analysis on data from Shanghai suggested  
that regardless of whether the partners showed positive or negative  
reactions, unmarried women who disclosed their pregnancy to their  
partners would be less likely to seek a delayed abortion compared with 
those who did not. It seems that unmarried women deemed the partners as 
unreliable and quickly decided to ask for abortion if the partners’ reaction 
was negative, while the partners’ positive involvement would help them 
quickly reach consensus on abortion. If the partner’s attitudes diverged 
from their own attitudes, unmarried women were more likely to delay 
the decision to get an abortion as some respondents cited their partner’s 
objections as the reason for a delay. 
 
Our study found support from parents was also important for unmarried 
women to seek abortion services. Some respondents attempted to seek help 
from parents, and parental reaction was a high risk for delays in having an 
abortion. This finding was quite similar to another study among unmarried 
adolescents in India (Sowmini, 2013). The possible reason was that parents 
were often the last resort in abortion decision-making. 
 
Although many women made a decision to have an abortion before seeking 
care, some would still seek help from professionals. Through consulting 
with professionals, they could acquire a new understanding of pregnancy 
and abortion, which might  have helped them make a timely decision,  
as well as preparing them well for abortion and care by relieving the  
psychological pressures, such as tension and high anxiety. However, the  
attitude of professionals could also influence the decision-making process 
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of unmarried young women. The fear of discrimination/accusation by 
public abortion service providers may result in delayed abortion-seeking or 
even unsafe abortion-seeking at underground clinics, causing more severe 
medical problems. In the present study, no significant influence of seeking 
help from professionals was found. On the contrary, seeking help from  
media was found to be a risk factor for delayed abortion. This may be  
related to the character of today’s mass media: abundant, highly accessible, 
but not always correct. It is time-consuming to compare and select the 
right reproductive health information from thousands of sources, which 
may cause young women to delay seeking an abortion. Advertisements on 
pain-free abortion could also influence the contraceptive choice of younger 
women. 
 
Several limitations apply to the findings. First, as the data were self- 
reported by the respondents, they may be subject to recall bias and issues 
of social desirability. Second, data presented here are cross-sectional, and as 
the direction of influence is likely bidirectional, causal relationships cannot 
be determined. Third, the sample used to explore the influencing factors 
for delay in abortion-seeking was limited to three urban regions of China, 
which may limit the generalizability to other regions, including rural areas. 
Despite those limitations, several policy implications can be identified from 
the  findings. First, sexual and reproductive health programmes are needed 
to increase the knowledge, skills and ability of young women to detect early 
pregnancy, as well as better understand abortion services. “Youth-friendly” 
health services may need to be further developed to ensure that youth 
have access to required services. Second, males should also be involved 
in the gender-sensitive reproductive health programmes, so that they are 
equipped with appropriate reproductive health knowledge and also take 
responsibility in reducing risky sexual behaviours, and to enable them 
to offer suitable support when needed. Third, migrant youth should be  
targeted by providing sexual and reproductive health education before they 
leave their hometown and work-based sex education through collaboration 
between work sites and local health departments. Finally, the health care 
system should put more effort into providing information on abortion 
care, including where an abortion can be obtained, procedures and safety, 
to clarify public misconceptions. Furthermore, non-judgmental pre- and 
post-abortion counselling should be provided to unmarried youth. Ideally, 
pre-abortion counselling should be provided by professionals to unmarried 
women in an informative way before they make a decision on abortion. The 
advantage of abortion at earlier gestational ages in terms of their greater 
safety should be explained. Post-abortion counselling and services should 
emphasize the provision of contraceptive information and offer abortion 
care, so as to help the young women avoid unintended pregnancies   
(Chandra-Mouli, Camacho and Michaud, 2013).
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Contraceptive use and  
intentions among unmarried 
and married young women 

undergoing abortion in Bihar 
and Jharkhand, India

Abstract

Evidence from India suggests that increasing proportions of young women  
initiate sexual activity early in their lives, but consistent contraceptive 
use is rare among them, which, in many cases, is leading to unintended 
pregnancies and sometimes even an abortion. However, little is known 
about the contraceptive use patterns of adolescents and young women who 
undergo an abortion as a result of an unintended pregnancy. The present 
paper is aimed at better understanding the contraceptive practices of young 
abortion –seekers aged 15-24 years. To do this, it uses data drawn from  
a facility-based study in two Indian states, Bihar and Jharkhand, of 549  
unmarried and 246 married young abortion-seekers aged 15-24.  The survey  
results suggest that similar proportions (16-19 per cent) of unmarried and 
married adolescents had practiced contraception at the time of both their 
first and last sexual encounter, and that while many more intended to  
practice contraception post-abortion, significantly fewer unmarried than  
married young women intended to do so (42 per cent versus 57 per cent).  
To address this, the paper recommends comprehensive sexuality education  
to increase the knowledge about reproductive health among adolescents, as  
well as to sensitize health-care providers about providing adolescent-friendly  
services, including to those that are not married. 
 

By AJ Francis Zavier and Shireen J Jejeebhoy1

Introduction

Unintended pregnancy among adolescents and young women is a global 
public health concern. In settings such as India, in which norms continue to 
discourage or stigmatize pre-marital sex and pregnancy, access to abortion  
and post-abortion contraceptive services is particularly constrained for 
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unmarried adolescents and young women. A subnational study from six 
diverse states of India suggests that 4 per cent of young women aged 15-24  
had initiated sexual activity before marriage (International Institute for 
Population Sciences and Population Council, 2010). More recent evidence 
from the state of Rajasthan suggests that, in 2012, 11 per cent of unmarried 
adolescent girls aged 15-19 were already sexually experienced (Jejeebhoy 
and Acharya, 2014). 

Meanwhile, consistent contraceptive use is rare among unmarried young 
people, with just 3 per cent of sexually active young women reporting  
consistent condom use in their pre-marital relationships (IIPS and Population  
Council, 2010). As such, considerable minorities of unmarried sexually  
active young women have experienced unintended pregnancy and abortion,  
with estimates ranging from 2 per cent to 30 per cent (Ganatra 2000; 
Ganatra and Hirve, 2002). Little is known about the contraceptive histories 
and intention to use post-abortion contraception of young women seeking 
an abortion, including correlates, and likely obstacles that inhibit and  
factors that facilitate their access to contraception, including post-abortion. 
The objectives of the present paper are to better understand the contraceptive  
practices of 15-24 year-old unmarried nulliparous abortion-seekers prior to 
the unintended pregnancy and their intentions to practice contraception 
post-abortion, and assess the extent to which their experiences differ from 
those of their married counterparts.

Social norms regarding pre-marital sex in India remain traditional;  
pre-marital sex is highly stigmatized and discouraged, particularly among 
young women. Nevertheless, there is evidence that a small but an increasing  
proportion of young women engage in pre-marital sexual relations (IIPS 
and Population Council, 2010; Jejeebhoy and Acharya; 2014; Santhya and 
others,  2013). For example, findings from the Youth in India: Situation 
and Needs study, a subnational survey conducted in six states representing 
about 40 per cent of the Indian population aged 15–24, suggests that 15  
per cent of young men and 4 per cent of young women had experienced 
pre-marital sex (International Institute for Population Sciences and Population  
Council 2010). Evidence of increases in pre-marital sexual experience comes  
from a recent study in Rajasthan, the “Youth in India” survey of unmarried  
adolescents aged 15-19, which found that percentages of adolescents who 
had experienced pre-marital sex had increased from 6 to 16 among boys 
and from 2 to 11 among girls, over a five-year period (Jejeebhoy and 
Acharya, 2014). 

Studies have also shown that pre-marital sex tends to be unsafe. Indeed, 
the six-state study showed that just 13 per cent of sexually experienced 
young men and 3 per cent of sexually experienced young women had 
used condoms consistently in pre-marital relations (International Institute 
for Population Sciences and Population Council, 2010). The Rajasthan 
study found, moreover, that unsafe sex had actually increased between the  
cohorts studied in 2007 and 2012. Among the cohorts studied in 2012, 
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sexual initiation took place at an earlier age (while 4 per cent of boys and 
girls in 2007 had initiated pre-marital sex when they were less than 18 
years old, 21 and 17 per cent, respectively, had done so by 2012). Multiple 
partner relations had also increased (from 5 to 22 per cent among boys 
and from 0 to 10 per cent among girls). Finally, consistent condom use 
had fallen among boys (from 31 to 22 per cent) and remained unchanged 
among girls (21 per cent) (Jejeebhoy and Acharya, 2014). 

The 1971 Medical Termination of Pregnancy Act made abortion legal for 
women under a wide range of conditions, and medication abortion has 
been available in India since 2002. Unmarried women are legally entitled to 
receive abortion services, although those younger than 18 must have their 
guardian’s consent. Community-based studies have not been able to obtain 
reliable information about unintended pregnancy and abortion among  
unmarried youth, but in a recent study of unmarried college students, 9 
per cent of sexually experienced females reported an unintended pregnancy  
and 17 per cent of sexually experienced males reported that they had made  
a girl pregnant; all of those pregnancies were reported to have been  
terminated (Sujay, 2009). Another community-based study of abortion-seekers  
in the rural area of Maharashtra state found that more than  half were less 
than 25 years (Ganatra and Hirve, 2002). Several small facility-based studies 
have noted that unmarried young abortion seekers constitute a significant 
proportion — 20 per cent to 30 per cent — of all young abortion seekers 
(Ganatra, 2000; Salvi and others, 1991; Aras and others, 1987; Devi and 
others, 2007; Trikha 2001 Chhabra and others, 1988 and Solapurkar and 
Sangam, 1985). As many as three-quarters of nulliparous abortion-seekers 
were, moreover, unmarried (Devi and others, 2007). 

Evidence is meagre, however, on the experiences of unmarried abortion- 
seekers in India, their pre-abortion contraceptive practices or intentions to 
practice contraception post-abortion. Insights drawn from the data set upon 
which this analysis is based has shown, moreover, using a facility-based 
sample, that unmarried girls had limited awareness about contraception 
and pregnancy. Moreover, many delayed abortion until the second trimester,  
and relatively few reported partner support during the abortion experience 
(Kalyanwala and others, 2012; Kalyanwala and others, 2010; Jejeebhoy and 
others, 2010). 

Methodology
Study setting

Bihar and Jharkhand are neighbouring states in northern India; Jharkhand 
was part of Bihar until 2000, when it became a separate state. Bihar is the 
third largest state by population (104 million), and Jharkhand ranks 13th 
(33 million) in 2011. The majority of socioeconomic indicators in the two 
states are similar (Office of the Registrar General and Census Commissioner,  
2013a). Compared to the country as a whole, both states have a higher 
proportion of their population living below the poverty line (40–41 per cent  
compared to 28 per cent), a lower proportion residing in urban areas 
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(11–24 per cent compared to 31 per cent) and a higher fertility rate (2.8–3.5 
compared to 2.4 births per woman) (Office of the Registrar General and 
Census Commissioner, 2013b). Jharkhand has a proportionally larger  
population belonging to scheduled tribes than Bihar (26 per cent compared 
to 1 per cent; the national average is 9 per cent), and a proportionally 
smaller population belonging to scheduled castes (12 per cent compared 
to 16 per cent; the national average is 17 per cent) (Office of the Registrar 
General and Census Commissioner, 2013a). Other development indicators 
also suggest that young women in Bihar and Jharkhand are worse-off than 
those in other states. For example, compared with all Indian women in 
the corresponding age groups, women aged 15–24 in Bihar and Jharkhand 
report lower literacy rates (64-71 per cent compared to a national rate of 90 
per cent) (Office of the Registrar General and Census Commissioner, n.d), 
those aged 20–24 are more likely to be married by the age of 18 (63–69 
per cent compared to 47 per cent) and those aged 15–19 are more likely 
to have experienced a pregnancy (25–28 per cent compared to 16 per cent) 
(IIPS and Macro International, 2007). Furthermore, in both states, similar 
proportions of women aged 15–24 have had premarital sex (3–7 per cent 
versus 4 per cent); and only 5 per cent of sexually experienced women in 
this age-group in the two states reported consistent condom use (IIPS and 
Population Council, 2010). Government reports of the number of abortions 
conducted in the country in the period 2007-2008, around the time that the  
survey for this paper was conducted, suggest that Bihar and Jharkhand 
accounted for just 6 per cent of the 641,786 reported abortions in that year 
(Ministry of Health and Family Welfare, 2009); however, it must be noted 
that these are widely acknowledged to be gross underestimates of the 
number of abortions conducted in the country.

The study was conducted during 2007-2008 at 16 clinics run by a non-
governmental organization (NGO) that are mostly based in Bihar and 
Jharkhand and are part of a major public-private network delivering family 
planning and reproductive health care in India. The NGO has conducted 
some 500,000 abortions (surgical and medical) since 1996 at its sites in 
four states of the country; in 2009, around the time of our study, it had 
conducted some 14,000 abortions in their clinics of Bihar and Jharkhand.2  

Its clinics are certified under the Medical Termination of Pregnancy Act.  
Each clinic employs at least one doctor who is registered to provide abortions.  
Although the organization charges a nominal fee, large numbers of poor 
women prefer its clinics to other private health facilities or government 
clinics because they offer reliable, confidential and high-quality services, 
and have no hidden costs (such as for drugs or tests). For example, its 
charges are modest for a first-trimester medication abortion or manual 
vacuum aspiration (399–499 rupees, or, at the time of the study, US$9–$11). 
As a result, its clinics perform a large proportion of all abortions in Bihar 
and Jharkhand. 

2	 See	www.dktinternational.org/country-programs/indiabihar/.	
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Clinics were selected purposively to include those in which the most 
abortions were conducted. The clinical settings from which the sample 
was drawn were diverse, ranging from large urban areas to small towns,  
and serving both urban and rural residents. Notably, as a result of the  
exclusion of public sector facilities from our sample, the sample may not be 
representative of abortion-seekers more generally from the two states, and 
so caution is advised in generalizing findings to the state level.

Study design

Young women aged 15-24 who had not had a previous pregnancy or had 
lost or aborted a previous pregnancy and had not experienced a live birth, 
irrespective of marital status, were invited to participate in the survey. 
Childbirth outside of marriage is extremely rare in India; in addition, given 
the pressure on young women to prove their fertility as soon as possible 
after marriage, evidence suggests that relatively few young married women  
would seek to terminate their first pregnancy. Moreover as staff at the 
NGO clinics do not ask clients about their marital status, the strategy to 
recruit women who had not had a previous pregnancy or birth ensured 
that no young women were identified as unmarried or stigmatized on the 
basis of marital status, while at the same time, it maximized the chances 
of recruiting the unmarried. Yet, it was noted that some unmarried women  
seeking an abortion would attempt to conceal their marital status, so  
interviewers were trained to build rapport with respondents, and questions 
about marital status were asked in the middle of interviews. Furthermore, 
at the conclusion of interviews, respondents who had identified themselves 
as married in the face-to-face interview were asked to record their marital 
status anonymously on a form that they returned to the interviewer in a 
sealed (but linked) envelope. Even so, although it is assumed that some 
unmarried young women may have misrepresented themselves as married,  
of those that reported themselves as being married, only 2 per cent changed 
their response to unmarried in the sealed envelope.

The study involved a survey of abortion-seekers and in-depth interviews 
with selected unmarried survey respondents. Following their abortion, the 
selected respondents were interviewed in Hindi at a time and place of 
their choosing; most interviews took place in the clinic before discharge. 
Consent was sought from all eligible women at two points in time. First, 
prior to their abortion, women were informed about the study’s objectives, 
procedures and measures for ensuring privacy, as well as the rights of 
respondents, and were invited to participate. Then, before the scheduled 
survey interview following their abortion, those who had consented earlier 
were asked again to provide consent, and only those who consented at both 
times were enrolled in the study and interviewed. Less than 1 per cent  
(six young women) of those who were invited to participate refused. 

In-depth interviews were conducted only with unmarried young abortion 
seekers, and thus, do not thus illustrate the experiences of the married.  
From among the unmarried abortion-seekers, respondents for the in-depth  
interview were randomly selected from among those who had not recognized  
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the pregnancy until after the second month of pregnancy; experienced 
limited partner or family support in arriving at a decision or seeking 
care; made at least one unsuccessful attempt to terminate their pregnancy 
prior to arriving at the clinic; reported that the pregnancy had resulted 
from forced sex; and had recognized the pregnancy early and sought care 
promptly and only from the NGO facility. The in-depth interviews were 
conducted in the week following the abortion, again at a place selected 
by the young woman, including at the clinic itself, a park, a restaurant 
and, very rarely, the young woman’s home. The interviews were taped,  
transcribed and translated into English and transcripts were analysed using 
Atlas Ti5, a computer program used for coding and analysing textual data. 

Variables

Background characteristics: Three sets of background factors likely to 
be associated with contraception practices, namely sociodemographic  
characteristics, the nature of sexual relations, and the abortion experience, 
were considered. Sociodemographic factors include age, years of schooling 
successfully completed, current work status (defined as having worked for 
wages in the 12 months preceding the interview) and place of residence 
(rural/urban). The nature of sexual relations is measured by age at sexual 
initiation, single versus multiple partner relations and the extent to which 
first and/or last sex were forced. Finally, the abortion experience was 
measured by a number of indicators. Each young woman was asked when  
she recognized the pregnancy; those that reported that they had not  
recognized it until they were in their third month of pregnancy or later were 
considered to have delayed recognition of their pregnancy. Other measures 
include: undergoing a second trimester abortion; having a supportive  
partner, that is, the partner had accompanied the abortion-seeker to the 
facility, had helped financially or provided emotional support or had been  
involved in making the decision about undergoing the abortion and where 
to seek it; perceiving confidentiality as a priority in identifying a facility; 
reporting that abortion services were satisfactory; and being exposed to 
post-abortion contraception counselling following the abortion.

Outcome variables: The young abortion-seekers were asked whether they 
had practiced contraception the first and last times they had engaged in 
sexual relations. They were also asked whether they intended to practice 
contraception following their abortion. Based on those queries, the outcome 
variables were: contraceptive use at first sex; contraceptive use at last sex; 
and intention to practice post-abortion contraception.

Analysis

Initially, the prevalence of pre-abortion contraception and intention to 
practice contraception post-abortion among unmarried and married young 
abortion-seekers was compared. Then the focus was placed on exploring the 
correlates of intention to practice contraception post-abortion. Multivariate 
logistic regression analyses were conducted to ascertain the relationship  
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between the sociodemographic, sexual life, and abortion experience indicators 
and intention to practice contraception post-abortion, after adjustment for 
differences in the background characteristics. 

Results

A total of 795 young women were surveyed. In-depth interviews were 
conducted with 26 unmarried survey respondents.

The sample comprised 549 unmarried and 246 married young women. The 
larger than expected proportion of married young women can be attributed  
to (a) the possibility that some unmarried women reported themselves 
as married, in spite of efforts to prevent this, and (b) the fact that many 
young married couples in urban areas wanted to complete their studies, 
or accumulate some resources before starting a family, and had failed to 
practice contraception effectively.

Table 1 provides the key sociodemographic characteristics of unmarried 
and married young abortion-seekers. Typically, unmarried abortion seekers 
were somewhat younger than married abortion seekers (mean age 20 and 21 
years, respectively), and were less educated than their married counterparts  
(for example, just 48 per cent compared with 58 per cent had a higher 
secondary education). In contrast, they were about as likely to have worked 
for wages in the year preceding the interview (21 per cent of both married 
and unmarried respondents) and come from rural areas (18-22 per cent). 

Differences emerge in terms of sexual experiences. Unmarried abortion- 
seekers were significantly younger at sexual initiation than their married 
counterparts (29 per cent versus 17 per cent reported first sex when they 
were aged below 18 years), were less likely to have engaged in sexual 
relations with a single partner (61 per cent versus 93 per cent), and were 
more likely to have experienced forced first and/or last sex (18 per cent 
versus 2 per cent).

Differences also emerged in terms of their abortion-related experiences.  
More unmarried than married adolescents recognized that they were pregnant  
only in the second trimester (9 per cent versus 1 per cent), underwent 
abortion in the second trimester (25 per cent versus 9 per cent), considered 
confidentiality a priority in selecting a facility (52 per cent versus 18 per 
cent); at the same time, fewer reported partner support while undergoing 
the abortion (55 per cent versus 83 per cent). While similar percentages 
of unmarried and married abortion-seekers reported that they had been 
involved in the abortion decision (81 and 83 per cent, respectively) and 
were satisfied with the services received (86-88 per cent), significantly 
fewer unmarried than married abortion-seekers reported that they had 
received counselling about post-abortion contraception (19 per cent versus 
39 per cent).
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Table 1 Percentage of abortion-seekers by socioeconomic  
characteristics, sexual and abortion-related experiences 

 Unmarried 
young  

women

Married 
young  

women

Number of young women 549 246
Socioeconomic characteristics   
Age***   

15-17 17.3 4.5
18-19 33.7 29.7
20-21 27 32.1
22-24 22 33.7
Mean age*** 19.5 20.5

Years of school completed*   
No schooling 11.5 8.5
1 to 7 years 13.8 7.3
8 to 10 years 26.8 26
11 or more years 47.9 58.1
Median years of education 9.4 10.5
Worked for cash/kind in last year 20.9 20.7
Rural residence 21.7 17.9

Sexual experiences   
Age at first sex:   

Mean age at first sex*** 18.8 19.6
% reporting sexual initiation before age 18*** 28.5 16.7
Forced first sex*** 17.9 2.4
Forced last sex*** 17.5 2
Single partner relationship*** 61 92.7

Abortion (current) experience   
Delay in recognizing pregnancy*** 8.6 1.2
Abortion in second trimester*** 25.3 9.3
Partner provided support and accompanied  
respondent to the clinic for abortion***

55.2 82.5

Involved in abortion decision making 80.7 82.5
Confidentiality a priority*** 51.9 17.5
Satisfied with the abortion services at the  
health facility

86 87.8

Counselled for post-abortion contraception*** 19.1 39

Significant difference between unmarried and married young women, ~<0.10; *p<0.05; **p<0.01; 
***p<0.001
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Contraception was measured in terms of practice at first and last sex on 
the one hand, and intention to practice contraception following abortion 
on the other. Findings, presented in table 2, confirm the limited practice of 
contraception among young abortion-seekers, irrespective of marital status. 
Almost identical proportions of unmarried and married abortion seekers 
(18 per cent and 16 per cent, respectively) had practiced contraception at 
the time of their first sexual encounter. Among those who had used a 
contraceptive method, the overwhelming majority of both unmarried and 
married abortion-seekers had used condoms at first sex: 81 per cent and 
78 per cent, respectively. At the same time, fewer unmarried than married  
abortion-seekers had used oral contraceptives, and more had used  
traditional methods. 

Almost one fifth of abortion-seekers (19 per cent) reported that they had 
practiced contraception the last time they had engaged in sexual relations 
(not necessarily the encounter during which they became pregnant). Given 
that key methods used were condoms, oral pills and traditional methods, 
it appears likely that the methods were generally used irregularly or  
incorrectly.

Qualitative findings offer insights into both why contraception was not 
used and how it may have been used incorrectly. Indeed, many reported 
that they were not well-informed about contraception, and as a result, had 
either never practiced contraception or had done so incorrectly, resulting 
in their unintended pregnancy, for example:

Interviewer: Did you use something for avoiding conception?
Respondent: No I never used anything.
I: Did you ever use a condom, etc?
R: No. I did know about it but not much. (Bihar)

I: Was any contraceptive used at the time when you had relations?
R: No, nothing was used at all. (Jharkhand.)

I: So did you do anything to prevent pregnancy?
R: No, I didn’t do anything, I was not aware of that.
I: If you would have known about that would you have taken precautions?
R: Yes. (Bihar)

I didn’t know that one week before the period is the safe days and he also 
didn’t know anything about this. What could I do, I was unable to ask any 
of my friends about all these things and, anyway, nothing had happened 
when we had sex for the first time, maybe as the sex was done in the safe 
period only, I mean before my menses. And when we had done sex for 
the second time, it was not done in the safe period I mean my period had 
crossed and then we had sex (Jharkhand)

I don’t know that what we could have used, I mean I am not that sure. 
If I had known about something which could avoid pregnancy, then also  
I wouldn’t trust it. The fear persists at all times. This [unintended  
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pregnancy] happened because we didn’t use it [condoms] just once, so it’s 
not possible that something like this will not happen even if I take the 
pill. (Bihar)

I: Did you do anything to prevent pregnancy, did you use something?
R: Yes, I used to try that thing where the semen should be ejaculated out 
and not in my body (withdrawal). (Bihar) 

I: Did you use any kind of contraceptives [at first sex] so that you wouldn’t 
get pregnant?
R: Yes. There was a tablet to make you get your menses. After making 
relations I took a tablet to get my menses. (Bihar)

Table 2. Percentage of abortion-seekers who practised contraception  
at the first and last sexual encounter, and percentage reporting  

intention to use contraception post-abortion 

 Unmarried 
young  

women

Married 
young  

women

Number of adolescents 549 246
A. Contraceptive use at first sex 17.7 16.3
Among those who had practiced 
contraception, method useda,b

  

Modern methods 87.6 95
Condom 81.4 77.5
Oral pills 4.1 15
IUCD 0 0
Emergency contraception 2.1 2.5
Traditional methods 11.4 5
Safe period 3.1 0
Withdrawal 8.2 5

B. Contraceptive use at last sex 18.8 18.7
Among those who had practiced 
contraception, method usedb,c

  

Modern methods 91.3 91.3
Condom 78.6 71.7
Oral pills 9.7 15.2
IUCD 1 0
Emergency contraception 3.9 6.5
Traditional methods 13.6 10.9
Safe period 7.8 4.3
Withdrawal 6.8 6.5
   

Layout (Revise2)C50M60.indd   60 9/3/58 BE   3:52 PM



61

Contraceptive use and intentions among unmarried and married  
young women undergoing abortion in Bihar and Jharkhand, India

Used contraceptive at first or last sex 23.9 26.8
   
C. Intention to use post abortion contraception*** 41.7 57.3
Among those who intended to use 
contraception post-abortionb,d

  

Modern methods 98.3 98.6
Condom 72.1 40.4
Oral pills 21 39
IUCD 1.3 8.5
Emergency contraception 0.4 0
Injectables 3.5 10.6
Traditional methods 1.7 1.4
Safe period 1.7 0
Withdrawal 0 1.4
 
Significant difference between unmarried and married young women, ***p<0.001.
aBased on 97 unmarried and 46 married respondents who had used contraception at first sex.
bMultiple responses possible. 
cBased on 103 unmarried and 40 married respondents who had used contraception at last sex.
dBased on 229 unmarried and 141 married respondents who intended to use contraception 
post-abortion.

While far more young women indicated their intention to use contraception 
following their abortion, this response was far from universal. Indeed, 57 
per cent of married young abortion-seekers intended to use contraception 
after abortion, but significantly fewer – just 42 per cent – of the unmarried 
intended to do so. In in-depth interviews, several unmarried young women 
explained that they would not use contraception post-abortion because they 
did not intend to engage in sexual relations until marriage. For example:

I: Will you use anything to avoid pregnancy in the future?
R: No I won’t make any such relations again before marriage. (Bihar)

I: Have you thought about what you will do when you have sex again?
R: Yes, he will use a condom. I think that we should not repeat this mistake 
again. (laughs) (Jharkhand.

I: What precautions will you take in future to avoid getting pregnant?
R: If we make relations, I will tell him to use something but I am sure  
we won’t have relations again. 
I: But in case this happens what will you use?
R: I will tell him to use something because I am very afraid of taking pills 
because of their side effects.
I: What will you tell him to use?
R: He would know, I don’t have any idea of it. (Bihar)
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R: No I will behave properly.
I: What do you mean to behave properly?
R: I think that I should do something in my life and only after that we 
would ‘stay’ together. I think that when I get married then only I will have 
relations and if I don’t want to become pregnant, we would use something 
then. (Jharkhand)

Again, the majority of both married and unmarried young women who 
reported intentions to use contraception in the future reported a preference 
for condoms. More unmarried (72 per cent) than married (40 per cent) 
young women opted for the condom, 21 per cent and 39 per cent of the 
unmarried and married, respectively, intended to use oral contraceptives. 
While very few young women reported an intention to use intrauterine 
contraceptive devices (IUCDs) or traditional methods, notably, 9 per cent 
of the married did report such a preference. 

A comparison between the distribution of methods used prior to the abortion  
and those young women intended to use post-abortion suggests that far 
fewer unmarried and married young women intended to use condoms than 
had done so prior to their abortion; conversely, many more intended to use 
oral contraceptive pills than had done so pre-abortion, and considerably  
more married young women intended to use IUCDs than had done so 
pre-abortion.

Table 3 provides bivariate associations between young women’s intention 
to practice contraception after an abortion and the background variables. 
Intention to practice contraception following their abortion was significantly  
associated with sociodemographic indicators, such as age, educational  
attainment levels, wage work and urban residence, for both unmarried 
and married young women. Another significant factor related to consent: 
among the unmarried, those who reported a forced sexual encounter were  
significantly less likely than those whose relations were consensual to 
intend to practice contraception post-abortion (10 per cent compared to 
50 per cent). 

Furthermore, some factors were common to both unmarried and married 
women: among both the unmarried and the married, those who had 
practiced contraception earlier (73 per cent compared to 32 per cent who 
had not previously used contraception among the unmarried; 74 per cent 
compared to 51 per cent among the married) and those reporting sexual 
relations with a single partner (65 per cent compared to 5 per cent who 
had had sexual relations with multiple partners; 60 per cent compared to 
29 per cent, respectively) were more likely to intend to use contraception 
post-abortion.
 
Abortion-related experiences were also closely associated with intentions to 
practice contraception post-abortion. Among both unmarried and married 
young women, intention to practice contraception was significantly associated  
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with partner support during the abortion experience (64 per cent versus 16 
per cent among the unmarried; 62 per cent versus 37 per cent among the  
married), the young woman’s participation in abortion-related decision- 
making (49 per cent versus 11 per cent among the unmarried; 63 per cent 
versus 30 per cent among the married), satisfaction with services obtained 
(45 per cent versus 26 per cent among the unmarried; 60 per cent versus 
38 per cent among the married), and whether post-abortion contraceptive 
counselling had been received (50 per cent versus 40 per cent among the 
unmarried; 77 per cent versus 45 per cent among the married). In addition, 
among the unmarried, those who had considered confidentiality a priority 
in selecting their abortion facility were less likely than others to intend to 
practice contraception post-abortion (38 per cent versus 47 per cent).

Table 3 Percentages of adolescents reporting intention to practice  
contraception post-abortion by socioeconomic characteristics,  

and sexual and abortion experiences 

 Unmarried Married

Number of adolescents 549 246
Socioeconomic characteristics   
Age *** *

15-17 11.8 36.4
18-19 34.8 45.2
20-21 51.4 63.3
22-24 65 65.9

Years of schooling completed *** ***
No schooling 11.1 19
1-7 years 18.4 33.3
8-10 years 34.7 42.2
11 or more years 60.3 73.2

Worked for cash/kind in last year * **
Yes 51.3 76.5
No 39.6 52.6

Type of residence *** *
Rural 16 43.2
Urban 49.3 60.7

Sexual experiences   
First or last sex was forced *** Na

Yes 9.7
No 49.5

Single partner relationship *** ***
Single partner 65.1 59.6
Multiple partner 5.2 29.4
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Used contraception at first or last sex *** ***
Yes 72.5 74.2
No 32.4 51.4

Abortion (current) experience   
Partner provided support and accompanied 
respondent to the clinic for abortion

*** **

Yes  63.7  61.9
No 15.5 37.2

Involved in abortion decision-making *** ***
Yes 49.3 63.4
No 11.4 30.2

Confidentiality a priority * 46.5
Yes 37.5 59.9
No 46.9  

Satisfied with the abortion services at the  
health facility

** *

Yes 44.5 60.2
No 26 37.9

Counselled for post-abortion contraception ~ ***
Yes 49.5 77.1
No 40.2 45

Second trimester abortion   
Yes 17.4 65.2
No 50.4*** 56.8

 
~<0.10; *p<0.05; **p<0.01; ***p<0.001

Multivariate associations

Most of the associations between the indicators discussed above and  
intention to practice contraception after abortion had remained significant 
in the multivariate analysis. As seen in table 4, once sociodemographic  
background factors were controlled for, the intention to practice contraception  
was significantly associated with the nature of sexual relations and the 
abortion experience. This is the case among all young women, regardless of 
whether they are married or unmarried. The odds that an abortion-seeker 
had intended to practice contraception post-abortion were greater among 
those who had practiced contraception earlier in their sexual life (odds  
ratios (OR), 2.6 among all respondents; 2.9 among the unmarried; 2.2 
among the married), and among the unmarried, decreased among those 
who had experienced forced sex (OR, 0.5). 

Layout (Revise2)C50M60.indd   64 9/3/58 BE   3:52 PM



65

Contraceptive use and intentions among unmarried and married  
young women undergoing abortion in Bihar and Jharkhand, India

Table 4. Odds ratios from logistic regression assessing the relationship  
between background factors and intention to practice contraception 

post-abortion, unmarried and married young abortion  
seekers aged 15-24. 

 Unmarried Married Combined

Socioeconomic characteristics    

Current age 1.159* 1.092 1.152**
Education 1.078* 1.131* 1.105***
Worked for cash/kind in  
last year (no=ref)

1.515 2.504* 1.753*

Rural residence (urban=ref) 0.637 0.474 0.558*
Marital status: Married  
(unmarried=ref)

--- --- 1.003

Nature of sexual relations+    
First or last sex was forced 
[no=ref)

0.461~ + +

Used contraception at first or 
last sex [no=ref]

2.867*** 2.182~ 2.628***

Abortion experience    
Partner provided support and 
accompanied to the clinic for 
abortion (no=ref)

4.014*** 2.165~ 3.726*** 

Involved in abortion decision 
making (no=ref)

1.970~ 2.316~ 2.255**

Confidentiality a priority (no=ref) 1.122 0.503 0.912
Satisfied with abortion services  
at the health facility (no=ref)

3.073*** 1.905  2.660***

Received post-abortion  
contraceptive counselling (no=ref]

1.835* 5.412***  2.758***

Second trimester abortion  
(first trimester=ref)

0.615 4.436* 0.921

Constant 0.000*** 0.004** 0.001***
Number of cases 545 245 790
-2LL 501 246 771
R-square 0.48 0.41 0.45
 
~<0.10; *p<0.05; **p<0.01; ***p<0.001; 
+ Excluded from the analysis of married young women because small percentages reported 
being forced at last sex and multiple partner relations; single/multiple partner relations was 
also excluded from the analysis of unmarried young women because of its high correlation 
with partner support.
NB: Delay in recognizing pregnancy not included in the model, because of multicollinearity.
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With regard to abortion-related experiences, the odds that an abortion-seeker  
intended to practice contraception were positively associated with whether 
she had been involved in abortion-related decision-making (OR, 2.3 among 
all respondents; 2.0 among the unmarried; 2.3 among the married), and 
whether she had received partner support (OR, 3.7 among all respondents;  
4.0 among the unmarried; 2.2 among the married). Experience of an 
abortion in the second trimester was associated with intention to practice 
contraception only among the married (OR, 4.4). Facility-level indicators 
were also important. While satisfaction with the services received was not 
significant when the married were considered separately, satisfaction with 
the services received was significant among the unmarried (OR, 3.1) and 
when married and unmarried young women were combined (OR, 2.7). 
Moreover, exposure to post-abortion contraceptive counselling played an 
important role in determining intentions to practice contraception among 
all respondents (OR, 2.8) as well as among the unmarried (OR, 1.8) and 
the married (OR, 5.4). The remaining abortion-related indicator, namely 
the importance of confidentiality was unrelated with intention to practice 
contraception post-abortion among both the married and the unmarried.
 

Discussion
 
Some studies on abortion care have included adolescents and young women,  
but few have focused exclusively on the young. This study is one of the few 
that has focused specifically on young abortion-seekers, and made special  
efforts to focus on the unmarried among them. Findings confirm that 
few young abortion-seekers, irrespective of marital status, had practiced  
contraception, either at first or last sex, and, as is obvious, where practiced, 
contraception was irregular or incorrectly used. Many more reported their 
intention to practice contraception post-abortion, with far more married 
than unmarried young women reporting such an intention, perhaps 
because several unmarried young women believed that they would not 
engage in sexual relations until marriage. Percentages reporting intentions 
to practice contraception post-abortion were generally in the range, overall, 
of percentages reported in the literature with regard to abortion-seekers of 
all ages (see, for example, Banerjee, Clark, Warvadekar, 2009; Dhillon and 
others, 2004; Ganatra and Hirve, 2002; Agarwal, Chauhan and Modi, 2007). 

Methods used suggest that young women practicing contraception prior 
to becoming pregnant were most likely to have used a condom. However, 
there was some shift in preferences following the abortion. For one, while  
condoms continued to be the preferred method, far fewer of the respondents  
intended to use condoms in the future than had done so prior to becoming  
pregnant. In contrast, considerable proportions of both unmarried and 
married young women intended to use oral contraceptive pills, and a 
considerable minority of married young women (but not the unmarried) 
intended to use IUCDs. Findings that many young abortion seekers who 
had used condoms in the past switched preferences to long-acting or  
hormonal methods have been observed elsewhere (Truong and others,  
2006) and raise concerns about post-abortion prevention of infection. 
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The findings show that the intention to use contraception was associated 
not only with sociodemographic factors, such as education, rural/urban 
residence and economic activity, but also, once those factors were controlled 
for, with both young women’s sexual experiences and their abortion-related 
experiences. Particularly noteworthy are findings that previous contraceptive  
practice among all young abortion-seekers, as well as the married and 
the unmarried taken separately, played an important role in determining 
contraceptive intentions. At the same time, among the unmarried and the 
combined sample, satisfaction with abortion services received played an 
important role in determining contraceptive intentions. Finally, among 
the unmarried, young women who reported consensual sexual experience  
were also significantly more likely than others to intend to practice  
contraception. Indeed, the nature of abortion-related experiences appeared 
to be key in assessing whether young women indicated an intention to 
use contraception in the future, as also observed in other studies (Tavrow, 
Withers, McMullen, 2012; Curtis, Huber, Moss-Knight, 2010). Of the six 
indicators assessing abortion experiences, five were significant among all 
abortion-seekers, and four each in the case of the married and unmarried 
taken separately. While decision-making about the abortion, the support 
they received from their partner, and the extent to which they had received 
post-abortion contraceptive counselling were significant correlates among 
both the unmarried and the married, satisfaction with services received  
at the facility was additionally significant among the unmarried, and  
experience of second trimester abortion among the married. 

There are several limitations in the analysis. First data are drawn from  
purposively selected facilities and services delivered by an NGO, and therefore  
may not represent the situation of adolescent abortion-seekers in the states 
more generally. Second, the study from which data are drawn was intended 
to address abortion experiences rather than contraception-related practices, 
and hence, data are limited that specifically address contraception, such as 
awareness of contraception prior to the abortion, duration of use, regularity 
of use and correct use. Third, given the focus on unmarried abortion-seekers  
in the study, in-depth interviews were held only with the unmarried, thus 
insights from the married were not provided. Finally, while information on 
intention to use contraception was collected, no follow-up and assessments 
were done on whether those interviewed had actually adopted a method 
post-abortion or how long they had continued using a method. 

Notwithstanding these limitations, the findings confirm a strong association  
among young abortion-seekers’, and notably, unmarried young abortion- 
seekers’ sexual and abortion-related experiences and their intention to  
practice contraception in the future. They suggest several priority program-
matic areas for action, as well as issues requiring research attention. From 
a programme perspective, particularly notable is the strong link between 
the intention to practice post-abortion contraception and satisfaction with 
services for the unmarried, and exposure to counselling among both the 
married and the unmarried. The findings thus reiterate the findings of 
other studies relating to the importance of quality of care and counselling 
for post-abortion contraception among the young. 
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The findings highlighting the importance of male support and young 
women’s involvement in decision-making also argue for the need for 
programmes to address partner communication and support, ensure male 
involvement in family planning and reproductive health, and build young 
women’s ability to make decisions affecting their lives. The most obvious 
recommendation is to raise awareness about contraception from an early 
age, and provide comprehensive sexuality education that informs unmarried  
adolescents and young women and men about their contraceptive options, 
as well as about equitable gender roles. There is also a need for programmes 
that build young women’s agency and decision-making authority, develop 
communication skills among both young women and men, and enable 
them to recognize the responsibilities of both female and male partners 
in a relationship. 

Finally, the findings also suggest the need for further research. While 
the analysis has tried to draw links between sexual and abortion-related  
experiences and post-abortion contraception intentions, post-abortion 
contraception uptake and continuation among the young, particularly 
the unmarried, and the obstacles that inhibit adoption and continuation 
of contraception among them were not explored. More research is also 
needed to better understand factors underlying method failure among 
abortion-seekers who reported using contraception around the time they 
became pregnant. 
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Unintended Pregnancies  
and Prenatal, Delivery and  
Postnatal Outcomes Among 

Young Women in the  
Philippines

Abstract

The study examined the association between pregnancy intention among 
young Filipino women and prenatal, delivery and postnatal outcomes. Data 
were drawn from the 2013 Young Adult Fertility and Sexuality Study, a 
nationally representative survey of 19,178 Filipino youth aged between 15 
and 24. The analytic sample consists of 2,264 live births in the two years 
prior to the survey. The survey shows that 38.7 per cent of births were 
unintended at the time of conception: 23.1 per cent were mistimed while 
15.6 per cent were unwanted. Proportionately, more unintended births 
were borne by mothers who were teenagers, unmarried, college-educated, 
urban and Metro Manila residents than their counterparts. There were also 
more unintended births among first-order births than among subsequent  
births. Logistic regression results show that compared with mothers of  
intended births, mothers of mistimed and unwanted births were more likely 
to have attempted to abort their pregnancy. Mothers of mistimed births 
are also less likely to have begun prenatal care within the first trimester 
of pregnancy than mothers of intended births. The findings suggest that 
unintended pregnancy is an important consideration in interventions aimed 
at improving maternal and child health but further studies are needed to 
fully explore the dynamics between unintended pregnancy and maternal 
health outcomes.
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Introduction

Around 1.9 million pregnancies in the Philippines in 2008 are estimated to 
have been unintended, meaning that they were either not wanted at the 
time of pregnancy (mistimed) or not wanted at all (unwanted) (Darroch and 
others, 2009). Of these unintended pregnancies, more than half a million 
were terminated through an abortion, a procedure that is legally restricted 
in the Philippines (Hussain and Finer, 2013). The most recent data from the 
2013 Philippines National Demographic and Health Survey indicate that 
27.8 per cent of births to women aged between 15 and 49 were unintended 
at the time of conception, lower than the 36.5 per cent recorded in 2008 
(PSA and ICF International, 2014). Although the proportion of unintended 
births has declined, the share of women aged between 15 and 24 within 
this population has increased, from 34.2 per cent in 2008 to 41.5 per cent 
in 2013. This is not surprising owing to the rising incidence of teenage 
fertility in the Philippines amidst a general trend towards declining fertility 
among Filipino women. Evidence from the 2013 Young Adult Fertility and 
Sexuality Study suggests that the trend towards increasingly early sexual 
initiation of Filipino youth and a low level of contraceptive practice are the 
likely contributors to the sharp increase in the teenage fertility rate in the 
past decade (DRDF and UPPI, 2014). 
  
Unintended pregnancies among the young are of particular concern since 
the health, social and economic burdens imposed may be more severe for 
young mothers than for relatively older mothers. For instance, although 
women aged between 10 and 19 account for 11 per cent of all births 
worldwide, these women account for 23 per cent of the overall burden 
of disease (disability-adjusted life years) due to pregnancy and childbirth 
(WHO, 2008a). Beguy, Mumah and Gottschalk (2014) noted that unintended  
pregnancy among young women poses a serious public health challenge  
since both unintended pregnancy and pregnancy at a young age are  
associated with adverse health outcomes for both mother and child.  
Filipino youth are particularly vulnerable to unintended pregnancy and its  
consequences as they have limited access to reproductive health services  
such as sexuality education and contraceptive supplies (Center for  
Reproductive Rights, 2010). 

The association between unintended pregnancies and an array of adverse  
maternal behaviour and pregnancy outcomes are well documented.  
Several studies found that women with unintended pregnancies are less 
likely to recognize the early signs of pregnancy, and to seek, begin and 
receive adequate prenatal care, including care visits, compared with  
women whose pregnancies are intended (Dibaba, Fantahun and Hindin, 
2013; Wado, Afework and Hindin, 2013; Mosher, Jones and Abma, 2012; 
Cheng and others, 2009; Marston and Cleland, 2003; Taylor and Cabral, 
2002; Magadi, Madise and Rodrigues, 2000; Kost, Landry and Darroch, 
1998a). In addition, smoking during pregnancy was also found to be more 
prevalent among women whose pregnancies were unwanted or mistimed 
than among those whose pregnancies were intended (Mosher, Jones and 
Abma, 2012; Cheng and others, 2009) placing these pregnancies at risk 
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for more adverse health outcomes. Problems and complications during 
childbirth, such as preterm delivery, more severe pain during labour, and 
premature rupture of membranes, were also found to be more likely to 
occur during unintended pregnancies than intended ones (Karacam, Onel 
and Gercek, 2011; Mohllajee and others, 2007).

The literature is also replete with studies understanding the consequences  
of unintended pregnancy for breastfeeding practices, in particular the 
reduced likelihood of breastfeeding, and its delayed initiation and shorter  
duration (Mosher, Jones and Abma, 2012; Cheng and others, 2009;  
Hromi-Fiedler and Perez-Escamilla, 2006; Taylor and Cabral, 2002; Kost, 
Landry and Darroch, 1998a). Hromi-Fiedler and Perez-Escamilla (2006), for 
example, using pooled data from 18 countries, found that women whose 
last pregnancy was unintended had a median duration of breastfeeding 
that was 1.3 months less than women whose pregnancies were intended. 
Unintended pregnancy has also been found to be associated with poor birth 
outcomes including low infant birth weight, preterm delivery and small for 
gestational age (Kost, Landry and Darroch, 1998b). 

The adverse effect of unintended pregnancies is apparent not only on 
infants but on mothers as well. For instance, mothers with unintended 
pregnancies are more likely to report postpartum depression up to one 
year after childbirth compared with women with intended pregnancies 
(Mercier and others, 2013; Karacam, Onel and Gercek, 2011; Cheng and 
others, 2009). Apart from these immediate and short-term outcomes, 
several studies have also documented long-term adverse consequences of 
unintended pregnancies such as stunting among children (for example, 
Marston and Cleland, 2003).

Other studies, however, have found no significant association between 
pregnancy intention and these deleterious outcomes. Joyce, Kaestner and 
Korenman (2000), using a longitudinal survey of youth, documented an 
association between unwanted pregnancy and prenatal and postpartum 
maternal behaviours, but little association between unwanted pregnancy 
and birth weight and child cognitive outcomes. Meanwhile, Eggleston, 
Tsui and Kotelchuck (2001) found contrasting patterns between categories 
of unintended pregnancies and adverse outcomes. Unwanted pregnancy 
among Ecuadorian women, but not mistimed pregnancy, was found to be 
associated with low infant birth weight. 

Intercountry studies using demographic and health survey (DHS) data have 
shown inconsistent results across countries. Marston and Cleland (2003) 
found pregnancy intention status to be inconsistently related to supervised 
delivery, full vaccination or satisfactory child growth across five countries, 
including the Philippines. The Philippine data show higher odds of delayed 
prenatal care among mistimed and unwanted births, but no significant 
differences in supervised delivery, full vaccination and stunting. Hromi- 
Fiedler and Perez-Escamilla (2006) reported significant associations between 
unintended pregnancies and breastfeeding duration in Benin, Guatemala 
and Kazakhstan but not in the other 15 countries they examined, including 
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the Philippines. Using DHS data from 5 countries, Montgomery and others  
(1997) documented that unwanted fertility was weakly linked to child 
mortality in three countries (Egypt, Thailand and the Philippines) and was 
associated to nutrition only in the Dominican Republic.

Despite the extensive body of literature on unintended pregnancies, 
most studies examine populations in the context of developed countries.  
Research on developing countries is very scarce, and most rely on DHS 
data, such as the studies of Hromi-Fiedler and Perez-Escamilla (2006), 
Marston and Cleland (2003), and Magadi, Madise and Rodrigues (2000). 
In-depth studies on unintended pregnancies in the Philippines are limited,  
with these few studies focusing on establishing the magnitude and correlates  
of unintended pregnancies among the general female population of  
reproductive age (for example, Palomo-Nacionales, 2008). Only three 
studies, the intercountry comparisons conducted by Hromi-Fiedler and 
Perez-Escamilla (2006), Marston and Cleland (2003) and Montgomery 
and others (1997), have investigated the association between pregnancy  
intention and its potential consequences using Philippine data. 

It is within this context that the study was conceptualized in order to 
determine the extent of unintended pregnancies among young Filipino 
women, and to examine the association between unintended pregnancies 
(differentiating between mistimed and unwanted pregnancies) and selected  
prenatal, delivery and postnatal outcomes. In view of the inconsistent  
findings as regards the association between pregnancy intention and  
adverse outcomes found in the literature, and the dearth of studies on  
unintended pregnancies in the Philippines particularly among young 
people, the present study hopes to contribute to the discourse using data 
from a large-scale survey specifically designed to collect information about 
Filipino youth. In addition, the study also hopes to provide evidence-based 
recommendations that can help design programme interventions to  
improve maternal and infant health in the Philippines. 

Data 

The data for the study were drawn from the 2013 Young Adult Fertility 
and Sexuality Study (YAFS4). YAFS4 is the fourth in a series of nationwide  
surveys of Filipino youth between the ages of 15 and 24 years conducted  
by the Demographic Research and Development Foundation and the 
University of the Philippines Population Institute. The survey, which 
was conducted between January and May 2013, was designed to provide  
updated information on a broad range of adolescent sexuality and  
reproductive health issues, their antecedents, and their consequences that 
can be used in formulating interventions to safeguard the health and  
welfare of Filipino youth.

The YAFS4 data consist of a nationally and regionally representative sample 
of 19,178 respondents. The survey employed a two-stage stratified sampling 
design with regions as the domain and barangays (the smallest political 
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unit in the Philippines) as the primary sampling unit. The barangays in each 
region were stratified into three with the size of the youth population as the 
stratification variable. In the first stage, sample barangays were drawn from 
each stratum using probability proportional to size. In the second stage, 
households were selected from each barangay using systematic random 
sampling until a target of 15 respondents per barangay was reached. All 
eligible respondents aged between 15 and 24 in the sampled households 
were interviewed. A total of 1,121 barangays in 681 cities and municipalities 
in all 17 regions in the country were covered by the survey. To generate  
nationally and regionally representative estimates, a set of weights adjusting  
for survey design and nonresponse were applied to the data. Further details 
about the YAFS4 sampling design and computation of weights are provided 
in Demographic Research and Development Foundation (2014). 

The survey employed face-to-face interviews by same-sex interviewers to 
elicit extensive information on a wide range of topics concerning Filipino 
youth, including their socioeconomic characteristics, family relationships, 
media exposure, health practices and lifestyle, sexual and non-sexual risk 
behaviours, fertility, contraception and reproductive health. YAFS4 used 
structured questionnaires originally developed in English and translated 
into six of the major languages spoken in the Philippines, namely Tagalog, 
Cebuano, Ilonggo, Waray, Ilocano and Bicol. In view of the sensitive nature 
of some of the survey questions, signed informed consent was obtained 
from all respondents. For respondents under the age of 18, an additional 
signed informed consent was secured from their parents.

The sample data used for the analyses were drawn from two YAFS4 datasets:  
the Individual Data File and the Child Data File. The characteristics of 
the mothers both at the time of childbirth and at the time of the survey 
interview were derived from the subset of 9,813 female respondents of 
the YAFS4 Individual Data File. This data file was linked with the Child 
Data File, which contains the pregnancy history record of the women.  
The Child Data File consists of 4,779 pregnancies derived from the pregnancy  
history of the 3,285 female respondents who have ever been pregnant.  
Of these pregnancies, 4,022 ended in a birth (either live or non-live birth), 
221 were lost before full term, and 535 were pregnancies to women who 
were currently pregnant at the time of the interview. The pregnancy history 
collected information on a number of prenatal, delivery and childbirth, 
and postnatal variables allowing for a detailed analysis of these pregnancy  
intention outcomes. Since pregnancies that were lost before full term and 
current pregnancies contain no information on delivery and postnatal  
outcomes (for example, breastfeeding), the sample was limited to live births, 
which contain complete information on all outcome measures considered in 
the study. Furthermore, to minimize recall bias of pregnancy intention and 
outcome measures (such as the number of prenatal care visits), the data 
were further restricted to births in the past two years. This restriction also 
ensures that the women’s characteristics at the time of the survey interview 
can be assumed to be their characteristics at the time of the birth. A total 
of 2,264 live births from 2,111 women constitute the final analytic sample. 
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Measures

Pregnancy intention

Pregnancy intention was derived from the following question, which asked 
about each pregnancy (including the current pregnancy) of the female 
respondents: “At the time you became pregnant, did you want to become 
pregnant then, did you want to wait until later, or did you not want to 
become pregnant at all?” This is the standard question used to assess  
pregnancy intention in large-scale surveys such as DHS. Responses of wanting  
to become pregnant at the time they became pregnant were deemed 
as intended pregnancies. Responses of wanting to wait until later were  
considered as mistimed pregnancies, while responses of not wanting to 
become pregnant at all were considered as unwanted pregnancies. Together, 
mistimed and unwanted pregnancies constitute unintended pregnancies. 
Although studies have noted a number of measurement issues that beset 
this operationalization of pregnancy intention (for example, as discussed 
in Santelli and others, 2003), this is by far the most widely used indicator 
of pregnancy intention.

Outcome variables

Some 10 outcome measures were examined in the study. These outcome 
variables were dummy coded with “Yes” coded as 1 and “No” coded 
as 0 and were broadly categorized into 3 groups: prenatal, delivery and 
postnatal. 
 
Prenatal outcomes include: (a) abortion attempt; (b) early initiation of  
prenatal care; (c) adequate number of prenatal care visits; and (d) experience  
of complications during pregnancy that required treatment such as high 
blood pressure. Data on abortion attempts were derived from a question 
that asked the woman whether or not they, with or without the help of 
someone else, did something to end the pregnancy early. Early initiation 
of prenatal care was based on information on the number of months the 
woman was pregnant when she first received prenatal care. Prenatal care 
visits that started within the first trimester of pregnancy (first three months) 
were considered as early initiation of prenatal care. An adequate number of 
prenatal care visits was based on a question asking the women the number 
of times they received prenatal care during the course of the pregnancy.  
A response indicating at least four visits were deemed to be adequate. 

Delivery outcomes include the following: (a) delivery in a health facility 
(for example, government or private hospitals, health centres and lying-in 
clinics); (b) delivery assisted by a skilled health professional (for example, 
doctors, nurses and midwives); (c) delivery via caesarean section; and (d) 
experience of complications around the time of the childbirth that required 
treatment such as prolonged labour, excessive bleeding, high fever with bad 
smelling vaginal discharge and convulsions.
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There are two postnatal outcomes examined: (a) postnatal care by a health 
professional; and (b) early initiation of breastfeeding. The former was  
operationalized using the question on whether or not a health professional 
checked the mother’s health after the baby was born while the latter was 
based on the question on how long after birth the woman first put the 
baby to her breast. In the study, early initiation of breastfeeding is defined 
as starting breastfeeding within one hour of birth.

The timing and number of prenatal care visits, the place and health  
personnel involved in the delivery, provision of postnatal care to mothers 
as well as the timing of the initiation of breastfeeding were operationalized 
in accordance with the recommended prenatal and postnatal care under the 
Integrated Maternal, Neonatal and Child Health and Nutrition Strategy of 
the Philippine Department of Health (Philippines, 2008). These standards 
of care are also consistent with the guidelines set by the World Health 
Organization. 

Covariates
 
The covariates used in the study include the following maternal characteristics:  
age of the mother at the time of childbirth, marital status at the time of 
childbirth, highest educational attainment, type of place of residence and 
region of residence. The age of mother at childbirth was grouped into two: 
below 20 years old (teenagers) and between 20 and 24 years old. Marital 
status at childbirth was derived by comparing the date of childbirth with 
the dates of formal marriage, commencement of cohabitation and marital  
dissolution of the current marriage/cohabitation and first marriage/ 
cohabitation (if any). Marital status was categorized according to four 
groups: (a) never married; (b) living-in (cohabitation); (c) formally married;  
and (d) separated/divorced/widowed. Type of place of residence has two  
categories, urban and rural. For the purposes of the study, region of  
residence was classified into Metro Manila and the country’s three main 
island groupings of Luzon, Visayas and Mindanao. Metro Manila, also 
known as the National Capital Region, is located in the island of Luzon  
and is entirely urban. As the country’s capital, it is also the political,  
economic and educational centre of the Philippines. Luzon is comprised of 
the main island of Luzon and smaller islands located in the northern part 
of the Philippines. It is composed of eight administrative regions (including 
Metro Manila) and is the most populous island grouping in the country. 
The Visayas region encompasses several small to medium-sized islands  
located in the centre of the country and is composed of three administrative  
regions. Mindanao, situated in the southern portion of the Philippines,  
consists of the main island of Mindanao and smaller outlying islands. It  
covers six administrative regions and is home to a sizable Muslim population.  
Prolonged armed conflicts have led to a precarious peace and order situation  
in several areas in Mindanao.

In addition to maternal characteristics, parity or birth order was also included  
in the regression models. It is a dichotomous variable with the following 
categories: first birth, and second or higher order birth.
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Methods

Contingency tables and chi-square tests were employed to assess significant  
bivariate associations between pregnancy intention and the selected prenatal,  
delivery and postnatal outcomes. For the multivariate analysis, a set of  
binary logistic regression models were used to examine associations  
between pregnancy intention and each of the identified outcome variables 
controlling for other factors. The main independent variable of interest was 
pregnancy intention, while the control variables were the maternal charac-
teristics at the time of childbirth and parity of the birth. The dummy-coded 
outcome measures were each individually examined as the dependent  
variable in the models.  In all, 10 regression models were developed for the 
study predicting the likelihood of each outcome measure. Both unadjusted 
and adjusted odds ratios and their 95 per cent confidence intervals were 
reported. The results presented were based on weighted data.
 

Findings

Characteristics of women

Table 1 presents the profile of women with a live-born birth in the two 
years prior to the survey interview. More than 70 per cent of the women 
belonged to the older cohort (between 20 and 24 years old). The majority 
of the women were in a marital union (52.7 per cent were formally married  
while 34.5 per cent were in a living-in relationship). Nearly 1 in 10 women  
had never been married while 3.2 per cent were either separated or  
widowed. About 4 in 5 women were Catholic, mirroring the national  
religious profile. The women in the sample were relatively well educated; 
more than 4 in 10 had completed high school while nearly 17 per cent had 
reached the collegiate level. 

As regards place of residence, nearly three quarters of the women (72.9 
per cent) lived in rural areas. Luzon accounted for more than half of the 
respondents: 12.3 per cent of the sample resided in Metro Manila, a region 
located on the island of Luzon, while 42.2 per cent lived in other areas 
of Luzon. About 19 per cent of the women lived in the Visayas while the  
remaining 26.9 per cent were Mindanao residents. About 6 in 10 women 
had been pregnant only once, 31.1 per cent had had 2 pregnancies while 
9.3 per cent had been pregnant at least three times. Some 6 per cent of 
the women were pregnant at the time of the survey (data not shown in 
the table).
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Table 1 Percentage distribution of women aged between 15 and 24  
who had had a live birth during the two years prior to the survey,  

by selected background characteristics

Background characteristics Per cent
Number of 

women

Age
  15-19 years
  20-24 years

27.2
72.8

575
1,536

Marital status
  Never married
  Living-in
  Formally married
  Separated/divorced/widowed

9.5
34.5
52.7

3.2

200
729

1,113
68

Religion
  Catholic
  Non-Catholic

79.9
20.1

1,686
424

Highest educational attainment
  No schooling/elementary
  High school undergraduate
  High school graduate
  College or higher

13.8
25.5
43.8
16.8

291
539
926
354

Type of place of residence
  Urban
  Rural

27.1
72.9

572
1,539

Region of residence
  Metro Manila
  Rest of Luzon
  Visayas
  Mindanao

12.3
42.2
18.6
26.9

260
890
393
567

Number of pregnancies
  1
  2
  3 or more

59.6
31.1

9.3

1,258
657
196

Total 100.0 2,111
 
Source: DRDF, 2014.
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Correlates of unintended births 

The analysis from this point forward considers births rather than women. 
Nearly 2 in 5 (38.7 per cent) births among young women in the Philippines 
were unintended at the time of conception; 23.1 per cent were mistimed,  
while 15.6 per cent were unwanted (see table 2). The proportions of  
unintended births among teenagers, the unmarried and college-educated 
women were far larger than their counterparts. It is worth noting that there 
was a higher prevalence of unintended births among unmarried women 
(62.8 per cent among never married and 60.5 per cent among formerly 
married women) than married women. The proportion of women having 
had unintended births increases in line with improvements in educational 
attainment. Geographic disparities are also evident, with unintended births 
more common among urban than rural women (45.5 per cent as opposed 
to 36.2 per cent). Among all regions, unintended births were highest in 
Metro Manila (46.8 per cent) and lowest in the rest of Luzon (34.8 per cent). 
There were also proportionately more unintended births among first births  
(44.0 per cent) than subsequent births (28.8 per cent).

Layout (Revise2)C50M60.indd   80 9/3/58 BE   3:52 PM



81

Unintended Pregnancies and Prenatal, Delivery and Postnatal  
Outcomes Among Young Women in the Philippines

Table 2 Percentage distribution of births to women between 15 and 24 
by pregnancy intention according to characteristics  

of the mothers and the birth

Characteristics

Pregnancy intention

Intended
Unintended Total Number

of births
Mistimed Unwanted Total

Age of mother at the time 
of birth
  Below 20
  20-24

54.8
65.6

26.4
20.9

18.8
13.5

45.2
34.4

 
100.0
100.0

910
1,355

Marital status of mother 
at the time of birth
  Never married
  Living-in
  Formally married
  Separated/divorced/ 
    widowed

37.2
61.2
73.8
39.5

25.2
24.3
19.5
34.2

37.5
14.5

6.7
26.3

62.8
38.8
26.2
60.5

100.0
100.0
100.0
100.0

325
1,197

699
38

Highest educational  
  attainment of mother
No schooling/elementary
High school  
  undergraduate
High school graduate
  College or higher

69.2

65.9
60.5

49.3

21.0

20.1
23.5

28.6

9.8

14.0
16.0

22.0

30.6

34.1
39.5

50.7

100.0

100.0
100.0

100.0

314

587
983

381

Type of place of residence 
of mother
  Urban
  Rural

54.5
63.8

26.2
22.0

19.3
14.3

45.5
36.2

100.0
100.0

606
1,658

Region of residence of 
mother
  Metro Manila
  Rest of Luzon
  Visayas
  Mindanao

53.2
65.2
58.3
60.8

25.3
25.1
19.0
21.8

21.6
9.7

22.7
17.4

46.8
34.8
41.7
39.2

100.0
100.0
100.0
100.0

269
968
422
605

Parity
  1st 
  2nd or higher

56.0
71.2

24.9
19.7

19.1
9.0

44.0
28.8

100.0
100.0

1,478
786

Total 61.3 23.1 15.6 38.7 100.0 2,264
 
Source: DRDF, 2014.
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Bivariate associations of pregnancy intention and outcomes

Pregnancy intention was significantly associated with several prenatal and  
delivery outcomes (see table 3). There were twice as many pregnancy  
termination attempts among unintended births (14.7 per cent) compared 
with intended births (7.3 per cent). It is worth noting that mothers of 
nearly 1 in 5 unwanted births tried to terminate pregnancy prematurely. 
With regard to the timing of prenatal care, mothers of intended births were 
significantly more likely to seek prenatal care during the first trimester of 
pregnancy than mothers of unintended pregnancies. In total, early prenatal 
care was sought for 53.5 per cent of intended births compared with 46.5 per 
cent of unintended births. Compliance with the recommended four prenatal  
care visits and experience of complications during pregnancy were, however,  
not significantly different across the pregnancy intentions categories. 

Table 3 Percentage of births to women aged between 15 and 24 with 
prenatal, delivery and postnatal outcomes according  

to pregnancy intention of the birth 

Outcomes Pregnancy intention All
births

Intended Unintended

Mistimed Unwanted Total

Prenatal outcomes
  Abortion attempta

  Early initiation of  
    prenatal carea

  Adequate number of  
    prenatal care visits
  Experience of complications  
    during pregnancy

7.3
53.5

75.9

15.7

11.9
49.3

74.6

16.5

18.8
42.2

72.6

14.3

14.7
46.5

73.9

15.6

10.1
50.8

75.1

15.6

Delivery outcomes
  Delivery in a health facilityb

  Delivery by a skilled 
    health  professional
  Delivery via caesarean  
    sectionb

  Experience of complications 
    during delivery

69.3
77.8

9.8

14.5

70.7
79.0

7.7

15.4

75.8
81.4

5.1

14.3

72.8
79.9

6.6

15.0

70.6
78.6

8.6

14.7

Postnatal outcomes
  Postnatal care by a health 
    professional
  Early initiation of 
    breastfeedingc

60.0

61.0

58.8

63.8

60.0

64.9

59.2

64.3

59.7

62.2

Number of births 1,387 523 354 877 2,264
 
Source: DRDF, 2014.
a p < 0.01.
b p < 0.05.
c Among live births.
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Among delivery outcomes, only facility delivery and delivery via caesarean 
section were significantly associated with pregnancy intention. However, 
the patterns for both outcomes were not in the expected direction. For 
instance, proportionately more unintended births (72.8 per cent) than  
intended births (69.3 per cent) were delivered in a health facility. A similar 
pattern is apparent for delivery via Caesarean section (6.6 per cent among 
unintended births compared with 9.8 per cent among intended births). 

There were, furthermore, no statistically significant associations between 
pregnancy intention and any of the two postnatal outcomes considered in 
the study — postnatal care by a health professional and early initiation of 
breastfeeding.

Multivariate associations between pregnancy intention and outcomes

The preceding section reveals findings that merit further examination,  
such as the unexpected higher prevalence of deliveries via caesarean  
section among unintended births compared with intended births. Could 
the experience of complications either during the course of pregnancy or 
at the time of childbirth explain this surprising pattern? We would expect 
that such complications might have prompted facility delivery or, for more 
serious complications, delivery through caesarean section. For this purpose, 
binary logistic regression analyses were conducted to estimate the effect of 
pregnancy intention on each outcome controlling for other factors. Table 
4 shows the unadjusted and adjusted odds ratios of pregnancy intention 
categories with each of the outcomes. Adjusted models were made with the  
maternal characteristics and parity mentioned earlier as covariates. In  
addition, experience of complications during pregnancy and childbirth 
were also included in the regression models for delivery and postnatal 
outcomes to examine their possible confounding effect, which could explain  
the unexpected patterns and the absence of statistically significant  
associations in most of the outcomes found in the bivariate analysis. 
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The results show that in both unadjusted and adjusted models, pregnancy  
intention is consistently significantly associated with three outcomes:  
abortion attempt experience, early initiation of prenatal care and delivery 
via caesarean section. In other words, the associations found in the bivariate 
analysis (unadjusted models) between pregnancy intention and the three 
outcomes still persist even after maternal and birth characteristics were 
controlled for (adjusted models). Interestingly, when other factors were 
introduced in the models for early initiation of prenatal care and delivery  
via caesarean section, only mistimed births remained as significantly  
different from intended births. The difference between intended births and 
unwanted births was no longer apparent in the adjusted models for these 
two outcomes. It is also worth noting that pregnancy intention, particularly 
mistimed births, is significantly associated with delivery in a health facility 
in the unadjusted model but the association was no longer significant after 
other factors were controlled for. 

To further examine the association between pregnancy intention and the 
three outcomes the statistical significance of which persisted after adjust-
ment, the full adjusted models are presented in table 5. Compared with 
intended births, mistimed births and unwanted births are, respectively, 
2.20 and 1.42 times more likely to have experienced an abortion attempt. 
Births to women who are in living-in arrangements are less likely to have 
been ended prematurely than births to mothers who are not married. 
Unlike living-in arrangements, formal marriage does not appear to protect 
against abortion.
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Table 5 Adjusted odds ratios (and 95 per cent confidence interval)  
from binary logistic regression models assessing the association  

of abortion attempt, early initiation of prenatal care and  
delivery via caesarean section with pregnancy intention  

and characteristics of the mother and the birth

Characteristics

Abortion
attempt

  

Early
initiation of 

prenatal care

Delivery via  
caesarean 

section
Pregnancy intention
Intended (Ref.)
  Mistimed
  Unwanted

2.20 (1.53-3.17)a

1.42 (0.96-2.10)b
0.76 (0.59-0.98)b

0.88 (0.66-1.17)
0.43 (0.25-0.73)a

0.65 (0.36-1.18)
Age of mother at the 
time of birth 
Below 20 (Ref.)
  20-24 0.88 (0.65-1.20) 1.45 (1.20-1.76)a 1.02 (0.73-1.44)
Marital status of mother at 
the time of birth
Not marriedc (Ref.)
  Living-in
  Formally married

0.57 (0.37-0.89)a

0.94 (0.65-1.36)     
1.72 (1.29-2.29)a

1.10 (0.89-1.34)
0.83 (0.50-1.38)
0.86 (0.59-1.25)

Highest educational 
attainment
  No schooling/
    elementary (Ref.)
  High school 
    undergraduate
  High school graduate
    College or higher

1.54 (0.87-2.74)

0.99 (0.64-1.53)

0.99 (0.67-1.46)

1.32 (0.96-1.82)

1.01 (0.77-1.32)

1.06 (0.83-1.35)

4.81 (2.27-10.21)a

1.65 (1.06-2.59)b

1.56 (1.06-2.29)b

Type of place of residence
Urban (Ref.)
  Rural 0.94 (0.64-1.40) 0.78 (0.61-1.00)b 0.66 (0.44-0.99)b

Region of residence
Metro Manila (Ref.)
  Rest of Luzon
  Visayas
  Mindanao

1.03 (0.60-1.76)
1.38 (0.97-1.96)
1.16 (0.77-1.76)

0.87 (0.61-1.24)
0.67 (0.54-0.83)a

1.08 (0.83-1.40)

0.53 (0.29-0.98)b

0.51 (0.33-0.79)a

0.65 (0.38-1.12)
Parity
  1st (Ref.) 
  2nd or higher 0.78 (0.55-1.12) 0.81 (0.66-0.98)b 1.01 (0.71-1.42)
Experience of complications 
during pregnancy
  No (Ref.)
  Yes - - 1.51 (1.05-2.17)b

Experience of complications 
during delivery
  No (Ref.)
  Yes - - 1.83 (1.28-2.64)a

 
Source: DRDF, 2014.
Notes: “-” signifies not applicable. “Ref.” means referent.
a p < 0.01.
b p < 0.05.
c Includes never married, separated, divorced and widowed women.
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Pregnancy intention categories exhibit contrasting statistical significance 
with regard to early initiation of prenatal care. Mothers of mistimed births 
are less likely to commence prenatal care early compared with those who 
had intended births. The same pattern is apparent for unwanted births but 
the association is not significant. Older women (between the ages of 20  
and 24) are 1.45 times more likely to comply with the recommended timing  
of the first prenatal care visit. The odds of starting prenatal care early 
are also higher among women who are in a living-in arrangements than 
unmarried mothers. Formally married women, however, are no different 
from unmarried women as far as the timing of prenatal care is concerned. 
Rural women are less likely to comply with the recommended timing of 
prenatal care visits compared with urban women.  Reduced odds of early 
initiation of prenatal care are likewise noted among higher order births 
compared with first births.

With regards to delivery via caesarean section, which can be considered 
a less desirable birth outcome, only mistimed births and not unwanted 
births posted statistically significant odds ratios. Controlling for other  
factors, the former has lower odds of being delivered via caesarean section 
compared with intended births, which is contrary to the expected pattern. 
Higher odds of caesarean delivery are also noted among births to more 
educated women, while lower odds are reported among Luzon and Visayas 
residents. As expected, experience of pregnancy complications or delivery 
problems are strong predictors of caesarean delivery. The likelihood of 
being delivered via caesarean section is significantly higher among births 
that experienced complications during pregnancy (1.51 times greater) and 
during delivery (1.83 times greater), suggesting that such complications 
may have prompted the medical procedure.

Discussion

The study examined the association between pregnancy intention, specifically  
unintended pregnancy, and several prenatal, delivery and postnatal  
outcomes among births to Filipino women aged between 15 and 24. The 
findings show that unintended pregnancies are common among young 
Filipino women. Around 39 per cent of births were unintended at the 
time of conception; 23.1 per cent occurred sooner than desired (mistimed), 
while 15.6 per cent were unwanted. Proportionately more unintended births 
were borne by mothers who were teenagers, not married, highly educated, 
urban and Metro Manila residents. Moreover, unintended births were more 
prevalent among first-order births than among subsequent births.

Results from both bivariate and multivariate analyses indicate that mothers  
of unintended births were more likely to have attempted to abort the 
pregnancy compared with mothers of intended births. Validating the  
results of previous studies, unintended births both mistimed and unwanted, 
 are associated with delayed prenatal care in bivariate analysis. However, 
when other factors are taken into account, unwanted births are no longer 
associated with prenatal care initiation. Unexpectedly, mistimed births, but 

Layout (Revise2)C50M60.indd   87 9/3/58 BE   3:52 PM



88

Asia-Pacific Population Journal Vol. 30, No. 1

not unwanted births, are significantly associated with caesarean section 
delivery, an association that persisted even when other factors were taken 
into account. The study, however, found no significant associations between 
pregnancy intention and the following outcomes: adequate number of 
prenatal care visits, facility delivery, supervised delivery, postnatal care by 
a health professional and early breastfeeding. In both bivariate and multi-
variate analyses, unintended pregnancy was also found not to be associated 
with complications during both pregnancy and delivery, suggesting that 
physiological factors rather than pregnancy intention are at play. 

Consistent with evidence from a number of studies, clandestine abortion 
appears to be one of the primary deleterious consequences of unintended 
pregnancies as it consistently showed statistically significant association  
with mistimed and unwanted pregnancies in both the adjusted and  
unadjusted regression models. In the Philippines, one third of women 
aged between 15 and 49 whose pregnancy was unintended terminated 
the pregnancy through abortion (Singh and others, 2006). This practice 
is apparently not as widespread among young Filipino women, as this 
study has shown that mothers of 1 in 10 mistimed births and nearly 1 in 
5 unwanted births have tried to end the pregnancy early. Considering that 
abortion in the Philippines is legally restricted and highly stigmatized, 
however, actual abortion prevalence, especially among young females, is 
likely to be higher. Even with such a moderate level, abortion should be 
addressed as a major public health concern. Since most abortions in the 
country are carried out in clandestine and unsafe circumstances (Singh and 
others, 2006), young women place their life and health in jeopardy when 
they undergo this procedure. 

The study also bolsters existing evidence on the delaying effect of unintended  
pregnancy on prenatal care. This postponement of prenatal care is most 
likely due to the delay in the recognition of the pregnancy (Kost, Landry  
and Darroch, 1998a), thereby making women less emotionally and  
financially prepared for the demands of impending motherhood. Prenatal 
care is an important component of healthy pregnancy and childbirth as it 
ensures regular monitoring of the health of the pregnant woman and her 
baby as well as early detection and diagnosis of any pregnancy-related 
health problems. Since prenatal care is central to achieving Millennium 
Development Goal No. 4 on reducing child mortality and Goal No. 5 on 
improving maternal health (WHO, 2008b), the study’s findings suggest 
that ensuring that all pregnancies are intended can contribute towards the 
attainment of these Goals. 

Although the present study showed mixed results on the association  
between unintended pregnancies and various prenatal, delivery and postnatal  
outcomes, it does not discount the fact that unintended pregnancy remains 
an important consideration in designing interventions aimed at improving 
maternal and infant health. The study established that unintended pregnancy  
predisposes young women to abortion and delayed initiation of prenatal 
care. These findings are particularly significant considering that, globally, 
pregnancy and childbirth complications are the second leading cause of 
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death among 15 to 19 year-old women (WHO, 2014). As such, to prevent 
early pregnancies and to reduce poor reproductive outcomes, the World 
Health Organization (WHO) recommends the reduction of unsafe abortion 
and increasing use of skilled antenatal, childbirth and postnatal care among 
adolescents (WHO, 2011). 
 
The historic adoption of the Philippine Responsible Parenthood and  
Reproductive Health Act in December 2012 is a step in the right direction  
as it can potentially bring improvements in Filipino women’s health,  
particularly that of young women, by preventing unintended pregnancies  
and consequently assisting in reducing maternal mortality and morbidity in 
the Philippines. Given the study’s findings, there is a need to intensify existing  
programmes that will enable young women to plan their pregnancies by 
promoting responsible sexual behaviour through delayed sexual initiation, 
and by improving young people’s knowledge of contraception and access 
to effective contraceptive methods. This is particularly critical in the light 
of the disadvantageous position of Filipino adolescents in terms of access 
to family planning information and services (DRDF, 2014). Specifically, the 
implementation strategies of the above-mentioned law should include the 
strengthening of information dissemination campaigns about the use of 
modern contraceptive methods and the risks of unintended pregnancy in 
order to motivate young people to protect themselves against an unwanted 
pregnancy. In addition, expansion of youth-friendly health facilities and 
services can also enhance young people’s access to family planning services. 
Interventions aimed at reducing unintended pregnancies should also target 
subgroups of young women that the study has identified as being more 
vulnerable to unintended pregnancies. These include teenagers, unmarried  
women and urban residents who are increasingly becoming sexually active.  
Such undertakings will also ensure that the guiding principles of the  
Philippine Department of Health’s Integrated Maternal, Neonatal and Child 
Health and Nutrition Strategy that “every pregnancy is wanted, planned 
and supported” (Philippines, 2008) will be adhered to. 

While the study focused on examining the influence of unintended pregnancy  
on various outcomes, it does not mean that pregnancy intention is the only 
factor that may affect these outcomes. As the study has shown, several 
other factors such as the age of the mother at the time of birth, marital 
status at the time of birth, type of place of residence, region of residence 
and parity have also an impact on at least one of the outcomes examined 
in the study. The mother’s region of residence, for instance, is a consistent 
differentiating factor in maternal health care utilization suggesting possible 
disparities in the availability of and access to health facilities and services 
that cater to young people across the regions in the country. 

These unexpected and mixed findings call for researchers to further explore  
the dynamics between unintended pregnancies and health-seeking  
behaviour outcomes in order to fully understand the mechanism through 
which pregnancy intention affects these outcomes. The study’s unexpected 
finding regarding the preponderance of caesarean section deliveries among 
mistimed pregnancies compared with intended pregnancies warrants 
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further examination since caesarean deliveries are well documented to 
pose a higher risk to women’s health compared with vaginal deliveries. 
For instance, determining the nature of such delivery by differentiating 
elective from emergency caesarean deliveries may explain the apparent  
unexpected result. Moreover, the study focused on investigating the  
immediate outcomes of unintended pregnancy. Future studies would do 
well to examine the effect of pregnancy intention on long-term maternal 
and child outcomes among young mothers such as maternal depression 
and child stunting and wasting.

The study advances research on unintended pregnancies, one of the most 
serious public health issues. It represents one of the first efforts to explore 
the linkages between unintended pregnancy and its impact on pregnancy 
and maternal health outcomes in the Philippines. Its particular contribution 
to existing literature lies in the use of data from a large and nationally 
representative sample of youth, paving the way for the examination of 
outcomes that have received little or no attention in previous studies, such 
as delivery via caesarean section and experience of complications during  
pregnancy and delivery. The study also underscored the importance of  
disaggregating unintended pregnancy into unwanted and mistimed  
pregnancy. Consistent with studies that distinguished these two classifica-
tions of unintended pregnancy (for example, D’Angelo and others, 2004; 
Pulley and others, 2002; Eggleston, Tsui and Kotelchuck, 2001), the study 
demonstrated the divergent implications of unwanted versus mistimed 
pregnancies. It is therefore recommended that future studies also make 
such distinction particularly when examining unintended pregnancies 
among young women.

However, as with any study, several limitations must be considered. First, 
inherent in cross-sectional study designs, causality between pregnancy 
intention and the various outcomes examined cannot be firmly established 
in the study. The second limitation concerns a measurement constraint. 
Several studies noted the difficulty in measuring unintended pregnancies 
and have argued that retrospective responses to questions on unintended  
pregnancies are subject to social desirability and rationalization of unwanted  
pregnancies to wanted births (Gipson, Koenig and Hindin, 2008; Santelli 
and others, 2003; Bankole and Westoff, 1998). Hence, since the study relied  
on a measure of pregnancy intention that is based on retrospective assessment  
of pregnancy and births, the possibility of misreporting pregnancy intentions  
and underreporting unintended births by respondents cannot be discounted. 
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Abstract 

The present paper examines the level and correlates of unintended  
pregnancies among young women in the Islamic Republic of Iran using 
a sub-sample of 4,402 ever-married women aged between 15 and 24 from 
the 2010 Iran Multi-Indicator Demographic and Health Survey (IrMIDHS). 
Multivariate analysis is then applied to the 2005 Iran Low Fertility Survey 
(ILFS) to explore the experience of pregnancy termination in young ages. 
The comparison of the outcomes of wanted and unintended pregnancies 
shows that the proportion of both induced and spontaneous abortions 
are significantly higher for unintended than for wanted pregnancies. 
The higher rates of abortion among the more recent pregnancy cohorts  
(1995-2005) indicate an increasing trend of pregnancy termination in the 
Islamic Republic of Iran. The paper concludes with a recommendation 
stressing the importance of continued provision of family planning services  
to young couples, in order to reduce the risk of unintended pregnancy 
and to avoid unsafe and clandestine abortions that may cause numerous 
irreversible adverse effects on women's health. 
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Introduction

Around one third of pregnant women worldwide report their pregnancy 
as unintended. An estimated 50 per cent of unplanned pregnancies in 
2012 ended in abortion and 13 per cent were miscarried (Sedgh, Singh and  
Hussain, 2014). While abortion rates usually decline with increasing usage 
of modern contraceptives (Westoff, 2005; Shah and Ahman, 2004), they may 
rise due to a strong desire for smaller family size during periods of rapid  
fertility decline. Studies have shown an association between fertility transition  
and unwanted pregnancy in some developing countries, indicating a rise 
in unwanted pregnancies during the fertility transition, and remaining 
relatively high until the end of the transition period (Bankole and Westoff, 
1995; Bongaarts, 2002). 

In the Islamic Republic of Iran, 40 per cent of pregnant women in the age 
group 15-49 indicated that their pregnancies were unintended during the 
early stages of rapid fertility decline in the late 1980s, and this proportion 
remained as high as one in three pregnancies up to the year 2000 when  
fertility fell to near replacement levels (Iran, Ministry of Health and Medical  
Education, 2002). Contrary to other countries, the substantial fertility 
decline in the Islamic Republic of Iran has been accompanied by only a 
moderate rise in the age at first birth, which increased from 18.5 years in 
the 1980s to 21 years in the 1990s (Abbasi-Shavazi and Hosseini-Chavoshi, 
2014). At the same time, childbearing has come to be concentrated in a 
much shorter timespan in the lives of Iranian women: the gap between 
median age at first birth and median age at last birth fell from 18.6 years for 
the 1960s marriage cohort to around 6 years for the 1990s marriage cohort 
(Hosseini-Chavoshi and others, 2012). As a result of these trends, the 2011 
census indicated that young women in the age group 15-29 comprised more 
than half of the total fertility rate (Abbasi-Shavazi and Hosseini-Chavoshi, 
2014), and contributed to about two thirds of the annual number of births. 
For example, in 2010, around 900,000 Iranian mothers aged between 15 and 
29 gave birth, accounting for more than two thirds of all registered births  
nationwide. Out of this figure, half was contributed by mothers aged  
between 15 and 24, and the other half by mothers aged between 25 and 29 
(Iran, Civil Registration Organization, 2010). 

It is likely that a significant number of these births are unintended, and 
that many more young women are seeking abortions despite its illegality 
in the Islamic Republic of Iran. Considerable health risks are associated 
with unintended pregnancy and clandestine abortion where there are no 
routine pre- or post-abortion health-care services (Hosseini-Chavoshi and 
others, 2012). Among teenage women in developing countries, health risks 
associated with unintended pregnancy include higher rates of anaemia, 
pre-term labour and low birth weight (Pérez-López, 2011). Moreover, in the 
event of an unwanted pregnancy being carried to term, the risks to the child 
include stillbirth, low birth weight, mental and physical dysfunction, or 
neonatal death due to neglect (Marston and Cleland, 2003a). Alternatively, 
if a mother decides to terminate her pregnancy, abortion is also an outcome 
of unwanted pregnancies. In the Islamic Republic of Iran, medical abortion 
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is permitted under some circumstances if it has been legally established 
that there is malformation in the foetus, determined by genetic screening, 
or if carrying the pregnancy to term would risk the life of the mother.3 

Those women who seek abortion for their unintended pregnancies due 
to other reasons are forced to seek help clandestinely (Hosseini-Chavoshi 
and others, 2012).

Along with fertility decline, the rate of contraceptive prevalence has  
increased and the use of modern contraception has remained at around 
56 to 59 per cent since 2000 (United Nations, 2012). Despite this high rate 
of contraceptive use, the results of various studies show that unintended 
pregnancies (unwanted and mistimed) continue to comprise about one 
fourth of pregnancies occurring to Iranian women (Islamic Republic of 
Iran, Ministry of Health and Medical Education, 2002; Abbasi-Shavazi, 
Hosseini-Chavoshi and Delavar, 2004; Abbasi-Shavazi, McDonald and 
Hosseini-Chavoshi, 2009). It may be noted that the rate of unintended 
pregnancies among young women aged between 15 and 24 is lower than 
among women in older age groups.

This study is limited to the unwanted pregnancies of ever-married young 
women. In the Islamic Republic of Iran, childbearing among unmarried 
women is socially and legally unacceptable, and where pregnancy occurs in 
this group, it usually results in induced abortion, or may result in marriage  
being forced between the pregnant young woman and the father, the  
abandonment of the baby, or in rare circumstances, incorporation of the 
child into the mother’s family. As a result, no data are available on unwanted  
pregnancies occurring to single, never-married women and the incidence 
of unwanted pregnancy among young women resulting from studies in  
the Islamic Republic of Iran is underestimated. Since 2014, the Government  
of the Islamic Republic of Iran has been moving towards pro-natalist  
population policies and eliminated its support for family planning programme  
with the aim of increasing fertility. In the absence of effective access to 
contraception, more pregnancies are expected to be reported as unintended, 
a significant proportion of which may be terminated (Abbasi-Shavazi and 
Hosseini-Chavoshi, 2014).

Several studies have examined the impact of social and demographic factors 
on the occurrence of unintended pregnancies (Bohrani, 1998; Mensch and 
others, 1997; Weinberger, 1987; Okonofua and others, 1999). For developing 
countries in general, factors such as age, education, employment, parity, 
contraceptive practice and knowledge, knowledge of the fertile period, and 
current use of a contraceptive are the most important factors in determining  
the levels of unintended pregnancies (Risch and others, 1988; Osborn,  
Cattaruzza and Spinelli, 2000; Westoff, 2005; Sathar and others, 2014;  

3 According to civil and sharia law in the Islamic Republic of Iran, induced abortion is illegal,  
	 and	is	only	permitted	prior	to	starting	the	second	trimester	in	the	event	of	foetus	abnormality	 
	 or	risk	to	the	mother’s	life	(Larijani	and	Zahedi,	2006;	Jahani,	2004).
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Marston and Cleland, 2003a and 2003b; Mensch and others, 1997). Being 
young and having a low level of education, poor economic status as well 
as less access to effective contraception all contribute to higher incidence 
of unintended pregnancy (Khatiwada and others, 2013). Contraceptive 
use failure is one of the main direct causes of unintended and accidental  
pregnancies (Blumenthal, Voedisch and Gemzell-Danielsson, 2011) and 
can create a demand for abortion. A study of 27 countries indicated  
contraceptive failure as the most reported reason for prematurely terminated  
pregnancies (Bankole, Singh and Haas, 1998; Black and others, 2010). 

Social context, defined as the complex interaction of personal characteristics 
and structural forces, has been shown to influence the levels of unintended 
pregnancies (Fielding and Schaff, 2004; Santelli and others, 2003; Mackin, 
2011). It is expected, therefore, that the incidence of unintended pregnancy, 
particularly the probability of termination of a pregnancy, differ according 
to the context within which pregnancy occurs. Various reasons such as 
culture and religion or the degree of religiosity may explain this variation 
(Erfani and McQuillan, 2008). Women from particular ethnic groups or 
religions, or those with a high degree of religiosity, tend to have lower 
incidence of pregnancy termination, and even if it is practiced, it may be 
reported as spontaneous abortion.  

Population policy and family planning programmes also have important 
impacts on the levels of unintended pregnancies. The post-revolutionary  
population control policy and the availability of contraceptives through  
urban health clinics and rural health houses (Salehi-Isfahani, Abbasi- 
Shavazi and Hosseini-Chavosi, 2010) have been instrumental in the rise 
in the contraceptive prevalence rate from around 49 per cent in 1989 to 
around 72 per cent in 2000. The total fertility rate also declined from 
around 7 children per women in 1980 to around 1.8 children in 2011  
(Abbasi-Shavazi, McDonald and Hosseini-Chavosi, 2009; Abbasi-Shavazi 
and Hosseini-Chavoshi, 2014). In response to the low level of fertility, there 
has been a population policy reversal towards a pro-natalist approach in 
recent years. The proponents of the new policy argue that contraception 
has had a strong impact on fertility decline and, thus, contraceptives should 
not be provided freely under the new pro-natalist policy (Abbasi-Shavazi 
and Hosseini-Chavoshi, 2014; Roudi, 2012). This may lead to an increase 
in the level of unintended pregnancies and abortion. 

In this context, the purpose of the present paper is: (a) to examine the  
incidence of unintended pregnancy among young Iranian women at the 
national level; (b) to investigate the risk of terminating an unwanted 
pregnancy during young ages; and (c) to explore factors associated with 
pregnancy termination. Although studies have examined different aspects 
of these issues in certain parts of the Islamic Republic of Iran (Nili, Rahmati 
and Sharifi, 2002; Mohammadpourasl and others, 2006), this paper provides 
an analysis of unintended pregnancies among young women at the national 
level with special attention to social context (that is, selected low-fertility 
provinces) within which the pregnancies have occurred. 
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Data and Methodology

Two main data sets are used to meet the aims of this paper: (a) the 2010 
Iran Multiple-indicator Demographic and Health Survey (Islamic Republic 
of Iran, 2010; hereafter “IrMIDHS”); and (b) the 2005 Iran Low Fertility 
Survey (Islamic Republic of Iran, 2005; hereafter “ILFS”). The 2010 study 
is a Demographic and Health Survey comprising a combined questionnaire  
drawn from the latest standard Demographic and Health Survey and  
Multiple Indicator Cluster Survey. It is a cross-sectional household survey 
which was conducted by the Ministry of Health at national and provincial 
levels between October and November 2010. In addition to studying house-
holds’ demographic and health information, the survey targeted women in 
the 15-54 age group, asking them about maternal and child health, family 
planning and reproductive health outcomes and measures. The optimised 
sample size was based on the urban and rural population at national and  
provincial levels in 30 provinces across the Islamic Republic of Iran.  
Interviews were conducted with 25,044 ever-married women aged between 
the ages of 15 and 54, including 4,402 ever-married women aged between 15 
and 24. All pregnant women at the time of the survey were asked whether 
their pregnancy had been conceived intentionally or if it had been mistimed 
or unwanted. In addition, women were asked about pregnancy intention in 
relation to their children born two years prior to the survey. For the purpose 
of this paper, the experience of any unintended (mistimed or unwanted) 
pregnancy during the two years prior to survey is taken into account for 
the analysis. However, this may underestimate unintended pregnancy 
measures due to a lack of information about all prematurely-terminated 
pregnancies or stillbirths.

Since the 2010 IrMIDHS does not provide information on terminated  
pregnancy, the 2005 ILFS has been used to investigate the risk of termination  
when the pregnancy is unwanted. The ILFS was conducted in May 2005 
in four low-fertility regions of the Islamic Republic of Iran: Gilan, Isfahan 
and Yazd provinces, and the city of Tehran. These regions were selected 
based on the following criteria: first, these regions have displayed lower 
fertility levels than other provinces (see Abbasi-Shavazi, McDonald and 
Hosseini-Chavoshi, 2009). Second, the two provinces of Tehran and Isfahan 
are among the most populous regions of the Islamic Republic of Iran, and 
their contribution to Iranian population growth is substantial. Third, these 
regions enjoy high socioeconomic characteristics and, thus, their fertility 
trends and patterns may prevail in other provinces as they become more  
developed. Fourth, each of these regions is identified with a particular  
culture. People in Tehran and Gilan are known for being liberal; in contrast, 
Isfahan and Yazd are known for their conservative religious culture. 
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Excluding unsuccessful interviews, 5,026 ever-married women aged between  
15 and 54 were questioned about their lifetime pregnancy and contraceptive 
use history in the ILFS. The survey recorded 17,058 lifetime pregnancies 
for interviewed women, out of which 9,589 were to women between the 
ages of 15 and 24. This is the only data set that provides comprehensive  
information on contraceptive use and fertility history among Iranian women.  
This information includes all episodes of contraceptive use by women  
over their reproductive lives, and the reasons for stopping each episode of  
contraceptive use. The reasons for pregnancy, including “accidental  
pregnancy” and “desire to fall pregnant”, are targeted for the purpose of 
this paper. The data allow for comparative measurement of the outcomes of 
pregnancies resulting from contraceptive failure, considered as “unwanted 
pregnancies”, against pregnancies occurring after stopping contraception 
due to desire for pregnancy, which are defined as “wanted pregnancies”. 
Therefore, figures of lifetime births that occurred in women aged between 
15 and 24 have been used to analyse the risk of termination of unintended 
or accidental pregnancies resulting from contraceptive use failure. 

In the 2010 IrMIDHS, current pregnancies are categorized according to  
three groups, “wanted”, “mistimed” and “unwanted”, and further classified  
into two groups: “intended pregnancy”, including those who explicitly 
wanted to be pregnant, and “unintended pregnancy”, including mistimed 
and unwanted categories. Pregnancies over the last two years that led to 
a live birth are also classified into four categories: “wanted”; “mistimed”; 
“unwanted”; and “indifferent”. The “indifferent” category includes a very 
small number of women who indicated that they did not use contraception  
and claimed that they did not have any plan to become pregnant. However,  
when they became pregnant, they did not consider their pregnancy as 
“unwanted”, but “intended”. 

Both bivariate and multivariate analyses were applied to the data to explore 
the proportion of unintended pregnancies and the risk of termination in 
association with demographic characteristics. The independent variables  
available in the data included place of residence, age, age at marriage,  
education level, children ever born, prior experience of abortion or stillbirth,  
and contraceptive use prior to pregnancy, which are found to be correlated 
with pregnancy intention. In the ILFS data, in addition to these variables,  
the region of residence (four selected provinces) was added to the analysis,  
and “children ever born” was replaced by pregnancy order. The ILFS 
further provides information that allows for exploration of the association 
between pregnancy intention and the outcome of pregnancy in relation to 
the timing of pregnancy. Pregnancies are divided into three cohorts; those 
that occurred at an early age (15-24 years) before 1985, during the period 
from 1985 to 1994 and during the period from 1995 to 2005. These periods 
coincide with distinct phases in the population policy and family planning 
programmes in the Islamic Republic of Iran (see Abbasi-Shavazi, McDonald  
and Hosseini-Chavoshi, 2009). There was no active family planning  
programme before 1985 and fertility was high during this period. The onset  
of fertility decline began in 1985 and was followed by the introduction 
of the family planning programme in 1989. There was a sharp decline in 
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fertility during the 1990s when the contraceptive prevalence rate increased 
to above 70 per cent. Fertility reached below-replacement while family 
planning programmes were established throughout the country, and small  
family size prevailed among couples and families by the mid-1990s. Including  
the cohort of pregnancies thus captures the impact of various stages of 
population policy and family planning programmes on unintended preg-
nancies among ever-married young women aged between 15 and 24 years.

Results and Findings

Unintended pregnancy

Results from the 2010 survey revealed that about 10.3 per cent of 4,402 
young women aged 15-24 (748) were pregnant at the time of the survey. 
Some 17 per cent of this number indicated their pregnancy as being  
mistimed, and 2 per cent considered their pregnancy as unwanted (see table 
1). However, when young women are compared with older women with 
regard to pregnancy intention, it is noted that the majority of currently 
pregnant women at older ages, particularly women aged between 35 and 
44, reported their current pregnancies as unwanted. This may be due to 
the fact that very young women seek to space their childbearing, while 
women over 35 tend to limit their childbearing. Given the limited number 
of unwanted pregnancies among very young women, the results that are 
presented for unintended pregnancies combine data covering unwanted 
and mistimed pregnancies for the purpose of analysis.  

Table 1 Percentage distribution of pregnant women  
by their pregnancy intentions and age

Pregnancy
intention

Current pregnancies Pregnancies over last 
two years

15-24 25-34 35-44 15-24 25-34 35-44

Wanted 81.4 82.0 54.7 78.1 76.7 56.0

Mistimed 16.7 11.4 8.6 18.3 14.0 8.0

Unwanted 1.9 6.5 36.7 3.6 9.4 36.0

Total 100.0 100.0 100.0 100.0 100.0 100.0

Number of women 467 568 128 1 679 2 778 712
 
Source: 2010 IrMIDHS.
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As shown in table 2, the rate of unintended pregnancies among younger 
women aged between 15 and 19 was slightly higher than that for women 
aged between 20 and 24. In the 2010 survey, women were also questioned 
about intention regarding their latest pregnancy carried to term resulting in 
the birth of a child within the two years prior to the survey. A comparison 
of the two pregnancy groups showed that the proportion of unintended 
pregnancies was lower among current pregnancies than among previous 
pregnancies that were carried to term and resulted in birth of a child. It 
should be noted that unintended pregnancy measures from both pregnancy  
groups are underestimated due to the lack of information for those  
pregnancies that resulted in abortion or stillbirth. 

Moreover, a slightly higher proportion reported unintended pregnancies 
when they were asked about already “delivered pregnancies”4  as compared  
with currently pregnant women. Overall, about 19 per cent of current  
pregnancies and 23 per cent of delivered pregnancies were reported as  
unintended. As far as place of residence is concerned, the levels of  
unintended pregnancy for both current and delivered pregnancies were 
higher among women residing in urban areas compared with those living 
in rural areas. 

Higher rates of unintended pregnancies are observed among young women  
living in urban areas compared with their counterparts living in rural areas.  
Young women were categorized into two age groups (15-19 and 20-24):  
women in the 15-19 age group reported almost the same rate (20 per cent) 
of unintended pregnancy for their current pregnancy as for their last  
pregnancy carried to birth of a child during the two years prior to the 
survey. In contrast, the proportion of unintended pregnancies is lower for 
current pregnancies (18 per cent) and higher for delivered pregnancies  
(23 per cent) among women aged between 20 and 24. A similar pattern 
of unintended pregnancy is observed in women with different levels of 
education (that is, illiterate/primary-educated women compared with those 
who had at least secondary-level education). 

It was observed that the rate of unintended pregnancy is about 13 per cent 
for women who have never given birth to a child, increasing to 34 and 
36 per cent for currently pregnant women having given birth once and 
more than once, respectively. The experience of abortion or stillbirth also 
decreases the incidence of unintended pregnancy. Experience of stillbirth 
or abortion (either induced or spontaneous) was also examined so as to 
understand the effect of previous familiarity in dealing with an unwanted  
pregnancy. The findings suggest that recent loss of pregnancy due to  
stillbirth or abortion may motivate avoidance of unintended pregnancy. 

4	 Pregnancy	carried	to	birth	of	a	child.
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Table 2 Percentage of unintended pregnancy among young women 
aged between 15 and 24, Islamic Republic of Iran 

Sociodemographic  
characteristics

Current  
pregnancy 

in 2010

Delivered  
pregnancy  

during 2009-2010

Per cent N Per cent N

Area Urban 19.0 277 24.2 706
Rural 18.0 175 20.7 489

Age group 15-19 20.5 119 20.3 226
20-24 18.0 333 23.4 969

Age at first marriage < 18 18.2 181 26.2 581
> 18 18.6 271 19.7 614

Education level Illiterate/
primary

20.5 293 22.1 852

At least 
secondary

14.6 159 24.7 343

Children ever born 0 13.4 339 NA NA
1 34.0 102 15.0 890
2+ 36.4 11 45.7 305

Survived children 0 13.2 346 6.7 15
1 36.0 96 15.0 893
2+ 40.0 10 47.5 287

Ever had stillbirth  
or abortion

Yes 10.9 53 22.4 152

No 19.7 399 22.9 1,043
All young women 
15-24

18.6 452  22.8 1,195

 
Source: 2010 IrMIDHS.
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Contraceptive use among young women 

Age is a factor that generates a different pattern of contraceptive practice 
for the youth compared with older women, which could be attributed not 
only to having a smaller number of children ever born, in general, but also 
to having different ideas and knowledge about childbearing and fertility 
regulation. Table 3 explains the extent to which contraceptive use differs 
among teenage women (15 to 19 years old) and women aged between 20 
and 24 years old, who tend to space their childbearing. There were more 
women aged between 20 and 24 who used temporary modern methods 
such as pills, condoms and contraceptive injections or traditional methods 
to delay childbearing. A total of 41 per cent of young women (including 
56 per cent of teenage women aged between 15 and 19, and 35.5 per cent 
of young women aged between 20 and 24) did not use any contraceptive 
method, and being pregnant or having a desire to conceive were the main 
reasons for not doing so. Despite a high proportion of contraceptive use by 
young women (59 per cent), given the high usage of traditional (18.8 per 
cent) and short-term modern (33.3 per cent) methods (table 3 and figure), 
it is expected that this pattern of contraception practice exposes them to 
the risk of becoming pregnant unintentionally.

Table 3 Percentage of contraceptive use by type of method among 
young women aged between 15 and 24, Islamic Republic of Iran, 2010

Contraceptive method
Per cent in age group Number

of women15-19 20-24 15-24

Permanent sterilization  
methods

0.1 0.3 0.2 10

Long-term modern methods 3.4 8.1 6.9 299

Short-term modern methods 23.5 36.6 33.3 1 466

Traditional methods 16.9 19.5 18.8 828

All methods 44.0 64.5 59.3 2 603

No method 56.0 35.5 40.7 1 799

 Total 100.0 100.0 100.0 4 402
 
Source: 2010 IrMIDHS.
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Unintended pregnancy and contraceptive use

Figure 1 illustrates the distribution of unintended pregnancies that were 
conceived during a period of contraceptive use based on young women’s 
pregnancy intention. In general, around 11 per cent of currently pregnant 
young women in rural areas and 14 per cent in urban areas became pregnant  
accidentally while using a contraceptive method. The proportion using  
modern contraception is almost two times higher than for traditional methods  
among all young women using contraception. However, almost half of  
unintended pregnancies occurred to women due to the failure of traditional  
methods of contraception. This indicates a higher risk of accidental pregnancy  
where traditional methods are used. When unintended pregnancy is  
classified according to women’s intention for their pregnancies, about 5.5 
per cent of intended pregnancies (including a small percentage of women 
who were indifferent) occurred while the woman was using contraception 
as compared to 44.2 per cent of unintended pregnancies that occurred while 
couples were using a contraceptive method. Out of this proportion (44.2 
per cent), half occurred while the couple was using a modern contraceptive 
method. The general pattern indicates that more young women relied on 
traditional methods to regulate their childbearing; however, more teenage 
women who had unintended pregnancies were using modern contraceptive 
methods when they became pregnant. 

Figure 1. Percentage of currently pregnant young women who fell 
pregnant while using contraception by pregnancy intention and type 

of method, Islamic Republic of Iran, 2010

Source: 2010 IrMIDHS.
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Sociodemographic correlates of unintended pregnancy

Logistic regression was applied to the data for 1,623 women aged between 
15 and 24 who were either pregnant or had a pregnancy that resulted in 
birth of a child during the two years prior to the survey in order to explore 
the factors explaining the experience of unintended pregnancy among 
young women. After running several models, the results of the models 
with the best fit that were statistically significant are shown in table 4.5 

Controlling for covariates included in all models indicates that unintended  
pregnancy is highly correlated with the age of young women. Young women  
aged between 15 and 19 were more likely to experience unintended pregnancy  
than women older than 19. Statistical significance may vary, however, across 
the two pregnancy groups because of the considerable difference in the size 
of the samples. As expected, the number of children ever born was another 
demographic factor that significantly explained the higher probability of  
unintended pregnancy among young women. Controlling for other variables,  
the probability of a pregnancy being unintended for women with two 
children is seven times that of women with no children. 

5	 The	first	logistic	regression	model	includes	major	demographic	characteristics,	including	area	 
	 of	 residence,	 age,	 age	at	first	marriage,	 education	 level,	 and	number	of	 children	 ever	born.	 
	 Demographic	factors	included	in	the	models	were	meaningfully	categorized	to	have	the	most	 
	 comparable	 outputs	 for	 relevant	policies.	Ever	 experience	of	 any	 type	of	 termination	 and	 
	 contraceptive	practice	prior	to	pregnancy	were	added	to	the	next	models	to	include	the	effect	of	 
	 the	previous	familiarity	and	fertility	control	in	dealing	with	an	unintended	pregnancy.
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Table 4 Odds ratios from logistic regression analysis indicating the 
likelihood of unintended pregnancy among young women  

aged between 15 and 24 by selected covariates,  
Islamic Republic of Iran, 2009-2010

Sociodemographic characteristics Model 1 Model 2 Model 3 Mode 4 Model 5

Area Rural (ref.)
Urban 1.28a 1.28a 1.13a 1.12a 1.19a

Age group 15-19 (ref.)
20-24 0.59b 0.61b 0.12b 0.54b 0.35b

Age at first marriage < 18 (ref.)
> 18 1.31a 1.28a 1.33a 1.30a 2.68c

Education level Illiterate/
primary 
(ref.)
At least 
secondary

1.33a 1.33a 1.20a 1.20a 0.80a

Children ever born 0 (ref.)
1 1.48c 1.47c 1.64c 1.63c 4.96b

2+ 7.50b 7.60b 7.13b 7.24b 7.23b

Ever had stillbirth 
or abortion

No (ref.)

Yes 0.71a 0.66c 0.52a

Used contraception 
before pregnancy

No (ref.)

Yes 2.98b 3.01b

Contraceptive method 
before pregnancy

No method 
(ref.)
Modern 1.94c

Traditional 1.55a

Constant 0.15b 1.15b 0.10b 0.10b 0.14b

Young women 15-24 
included in model

1 623 1 623 1,623 1,623 452

Source: 2010 IrMIDHS.
Note: “ref.” signifies reference category.
a Not significant.
b Significant at P-value < 0.01.
c Significant at P-value < 0.05.
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Contraceptive practice prior to pregnancy increases the odds ratio of  
unintended pregnancy two to three times, but experience of abortion or 
stillbirth reduces the probability of becoming pregnant unintentionally. The 
last model was applied to young women at the time of the survey, and 
it shows slightly different results from what is observed in the first three 
models. Women who had married when they were under 18, and those 
who had used a modern contraceptive method before falling pregnant, were 
more likely to claim that their pregnancy was unintended.

Pregnancy outcome: the risk of termination

The results in this section are drawn from the 2005 ILFS. It should be noted 
that induced abortion is always vastly underreported in household studies 
in countries where it is illegal. Given this fact, it is difficult to draw major  
conclusions from the induced abortion data. The lifetime pregnancy histories  
of women studied in the four low fertility provinces included in the ILFS 
did not yield information on the desired status of each pregnancy a woman 
has experienced during her reproductive life. For this reason, the outcomes 
of pregnancies based on contraceptive practice prior to conception were 
compared to explore the risk of premature termination (spontaneous and  
induced abortion). Pregnancies conceived after discontinuation of  
contraceptive use or accidental pregnancy resulting from contraceptive use  
failure are presumed to be as “accidental unwanted” pregnancies compared  
with “planned wanted” ones that were conceived after intentional  
contraceptive discontinuation due to a desire for pregnancy. The remaining 
pregnancies (“other”) comprise about two thirds of all pregnancies, with 99  
per cent of them showing no contraceptive method used prior to their  
pregnancy. The intentions of the women bearing these pregnancies are 
not clear. 

Lifetime contraceptive discontinuation analysis revealed that the use of 
traditional methods and less effective modern contraceptive methods are 
higher among women at young ages (15-19). Regardless of the type of 
method used, the next section examines the differentials and correlates 
of premature termination (spontaneous abortion and induced abortion) 
of pregnancies in relation to sociodemographic characteristics of young 
women as well as their pregnancy willingness as defined above.

The left panel of table 5 presents the proportion of terminated pregnancies  
among women of reproductive age when they were aged between 15 and 
24. The lifetime rates of reported stillbirth, spontaneous abortion and  
induced abortion show that nearly 10 per cent of pregnancies occurred to  
women at young ages. On the issue of “unwanted” and “wanted” pregnancies,  
the findings reveal that the risk of pregnancy losses through stillbirth, 
spontaneous abortion and induced abortion is substantially higher when 
a pregnancy is unwanted and is conceived due to contraceptive failure, 
than when a pregnancy is planned and wanted. For example, 14 out of 
1,000 unwanted pregnancies resulted in stillbirth, and around 125 per  
1,000 were prematurely terminated, 76 spontaneously and 49 as a result of  
induced abortion. In contrast, among women who had experienced a wanted,  
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planned pregnancy between the ages of 15 and 24, only 6.7, 51.8 and 5.5 
out of 1,000 reported the pregnancy as a stillbirth, or spontaneous or  
induced abortion, respectively. Accidental pregnancies are thus more likely 
to be intentionally aborted, but also, compared with wanted pregnancies, 
are slightly more at risk of being miscarried or ending in stillbirth.

The proportions in table 5 indicate that the rate of induced abortion increases  
substantially as age, pregnancy order and level of education of young 
women increase. In particular, the incidence of spontaneous and induced 
abortion increases among young women who had a pregnancy during the 
period between 1995 and 2005 compared with previous pregnancy cohorts. 
The rate of induced abortion is nearly doubled among young women living  
in urban areas in comparison with their counterparts in rural areas.  
In addition, around 15 to 19 out of every 1,000 pregnant young women 
residing in Gilan province and the city of Tehran attempted abortion,  
compared with a rate of between 0.7 and 3.5 in Yazd and Isfahan provinces. 
This is probably due to the social context of these provinces, as the latter 
two provinces are more conservative than the others. This may also be due 
to underreporting of abortion in the latter provinces. 

As regards contraceptive use, around one third of young women included  
in the analysis reported that they were using contraception before pregnancy  
occurred. The proportion of pregnancy losses in the form of stillbirths and  
miscarriages was slightly higher for women who were using no contraception  
prior to their pregnancy, while the incidence of deliberate termination of 
pregnancy in the form of induced abortion was substantially higher when 
women were using either a modern or traditional contraceptive method 
before conception, representing between 23 and 24 per 1,000 pregnancies 
compared with about 5 per 1,000 for those not using contraception. 

The logistic regression models in the right-hand panel of table 5 examine 
the likelihood of premature termination of pregnancies at young ages with 
the inclusion of sociodemographic and pregnancy intention as predictor 
variables. Excluding pregnancy intention, the odds ratios in models 1 and 
3 indicate that age, education and timing of pregnancy have a significant 
effect on pregnancy termination among young women. When pregnancy 
intention is included in the models, the odds of pregnancy termination rise 
slightly. For example, women aged between 20 and 24 are less likely to have 
terminated a pregnancy, while terminations, particularly induced abortion, 
are more common among women with higher levels of education. In the 
selected provinces included in this study, region of residence is particularly  
relevant to the likelihood of a woman undergoing a termination. While  
urban residence has no significant effect on the probability of pregnancy 
termination, women in Gilan province and Tehran were significantly less 
likely to report having spontaneous termination at young ages compared 
with their counterparts in Yazd. This is consistent with the level of abortions 
in the left panel of the table, which indicate that some induced abortions 
in Yazd and Isfahan may have been deliberately reported as spontaneous.
Excluding pregnancy intention, the odds ratios in models 1 and 3 indicate 
that age, education, pregnancy order and timing of pregnancy have a  
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significant effect on the risk of premature pregnancy termination.  
Spontaneous abortion is defined as when women suffer unintentional  
miscarriage during their pregnancy. As expected, women aged between 
15 and 19 were more likely to have suffered miscarriages compared with 
women aged between 20 and 24. The odds of miscarried pregnancies in 
Tehran and Gilan were 75 per cent of the odds in Yazd. 

Pregnancy terminations are more common among women with higher  
levels of education, among whom the rate of induced abortion increases  
fivefold. Pregnancy order is the most effective predictor of induced abortion  
among studied women, with the risk increasing substantially for third 
or higher pregnancy orders compared to the first pregnancy. The most 
recent pregnancy cohort (between 1995 and 2005) experienced almost 
twice as many spontaneous abortions and three times as many induced 
abortions compared with earlier pregnancy cohorts. Controlling for other 
demographic variables, the odds of miscarriage for pregnancies during the 
period from 1995 to 2005 are 1.7 times higher than for pregnancies that 
ended before 1985; during the same period, the risk of induced abortions 
increased to almost three times that found before 1985.

Pregnancy intention is included in models 3 and 4 to explore to what  
extent it explains the risk of terminating pregnancy prematurely in the 
form of spontaneous or induced abortion. However, region of residence 
was removed from the models as it would have had a negative impact on 
the robustness of the model. Controlling for demographic variables, model 
3 shows that the risk of spontaneous abortion increases significantly when  
the pregnancy was not planned or wanted. Furthermore, the inclusion 
of pregnancy intention in model 4 lowered the effect of demographic  
predictors on the risk of induced abortion, and it also revealed that the risk 
was eight times higher when women accidentally became pregnant while 
on contraception compared to women who had a planned and wanted 
pregnancy. 
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Discussion and Conclusion

The current study shows that about one fifth of young women aged between  
15 and 24 who were pregnant in 2010 reported that their pregnancy was 
unintended. This rate is slightly lower than what was reported in the 
early 2000s (Abbasi-Shavazi, Hosseini-Chavoshi and Delavar, 2004). While 
the lower rate in 2010 is an indication of well-established fertility control 
behaviour by Iranian women, the findings reveal that a high proportion of 
unwanted pregnancies are likely to be terminated prematurely. Controlling 
for social and demographic characteristics, this study shows a highly  
significant rate of unintended pregnancies among women who were  
determined to control their fertility but experienced failed contraceptive  
use. The findings showed that the risk of induced abortion rose considerably  
at third or higher pregnancy orders. This confirms that Iranian young 
women are concerned about mistimed childbearing and maintaining a 
small family size of no more than two children. Moreover, women with 
higher levels of education were more likely to terminate their pregnancy 
if it was unwanted. Higher education is associated with lower ideal and  
actual fertility in the Islamic Republic of Iran (Hosseini-Chavoshi and  
others, 2012), meaning that, if women do become pregnant unintentionally, 
better educated women are likely to take the initiative to quickly seek the 
means to terminate that pregnancy. It should be noted, however, that in 
addition to underreporting (Hosseini-Chavoshi and others, 2012; Jones and 
Kost, 2007), there is a high probability that some women reported induced  
abortions as spontaneous abortions. Because of this, assuming that  
spontaneous abortions were accurately reported, observed differences in the 
combined total of spontaneous and induced abortions would be indicative 
of differences in induced abortions. 

Use of traditional contraception was another factor resulting in higher rates 
of unintended pregnancies, particularly mistimed pregnancies, as about 
one fifth of women who had reported their pregnancy as mistimed were 
using a traditional method. It is noteworthy that in the absence of family 
planning programmes and services given the recent pro-natalist population 
policies in the Islamic Republic of Iran (Roudi, 2012), more young women 
may revert to using traditional methods, exposing them to greater risk of 
unwanted pregnancy. In most countries when contraceptive use increases, 
the proportion of induced abortions decreases (Westoff, 2000 and 2005). In 
the Islamic Republic of Iran, however, despite increased contraceptive use, 
this study reveals a considerable increase in the use of induced abortion 
to deal with unwanted pregnancy. This is particularly the case since the 
mid-1990s, as not only did the proportion of induced abortion for unwanted 
pregnancy grow, but also the proportion of miscarriages increased over 
time. Given that the miscarriage rate is usually expected to be stable, this 
may be due to changes in reporting induced abortions as miscarriages. 
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The results of this paper support the conclusion that unintended pregnancy 
resulting from contraceptive use failure is a significant driving force behind 
premature termination of pregnancy among young Iranian women. It has 
been argued that women also use induced abortion as a back-up solution 
when they are not using contraception and face unwanted pregnancy 
(Hosseini-Chavoshi and others, 2012). This study also confirms that the 
decision to end unwanted pregnancy in induced abortion is more likely 
among young women who intend not to have more than two children.  
Furthermore, women who have become pregnant while using a contraceptive  
method were more likely to undergo induced abortion or report their 
pregnancy as a miscarriage. In other words, when women are using  
contraception and do not want to have more children, they are extremely 
motivated to retain their desired fertility. Physiologically, the proportion 
of spontaneous abortions ought to be constant and should not be affected 
by pregnancy intention. The fact that a higher proportion of unwanted 
pregnancies (compared with wanted pregnancies) ended in miscarriage 
indicates that women who encounter unwanted pregnancy may be inducing 
miscarriage by mechanical or other means. 

This research concludes that the linkages between contraceptive use,  
unintended (particularly unwanted) pregnancies and abortion are evident 
from the reproductive behaviour of young women. The level of spontaneous  
abortion is generally below the expected range, giving rise to the possibility 
that quality of reporting has a role in the observed differences in abortion 
levels. However, if the levels of spontaneous abortion were accurate or did 
not vary by characteristic, we would conclude that the incidence of induced 
abortion increases substantially as pregnancy order and education level 
increases, and it increased in the most recent time period, 1995-2005, and it 
is higher in regions with the lowest levels of fertility, Gilan and Tehran. All 
of these conclusions are consistent with what would be expected a priori 
but the level of the differences may still be confounded by differences in 
the quality of reporting of spontaneous abortions. 

As discussed earlier, recently, supporters of pro-natalist population policies 
have called for limitations on family planning services in order to increase 
fertility. In contrast, the findings of this study suggest that continued  
provision of family planning services particularly to young couples is  
essential in order to reduce the risk of premature termination of unintended 
pregnancies. Given the legal restrictions on induced abortion in the Islamic 
Republic of Iran, suspension of family planning programmes may result in 
the rise of unintended pregnancies leading to clandestine abortions, which 
will cause numerous irreversible adverse effects on women’s health. 
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